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CHAPTER I 
INTRODUCTION 
For a long period of time the faculty of the Newton-Wellesley Hospital 
School of Nursing had been aware of ·and concerned about emotional problems re-
lateJ to the development of nursing students. The absence of a formal counsel-
ing program was recognized as a serious deterrent to the optimum development of 
.the s.tudents in the School. After many formal and informal meetings about the 
problem, __ a series of · ·~onferences was arranged with the staff of the Huma..l'l Re-
lations Service of Wellesley, whose interest is preventive psychiatry. One 
important feature of the preventive aspect of this program is the study of the 
reaction of normal individuals in stress situations. As a result of these con-
ferences, an eighteen hour Seminar was arranged for students entering the school 
in September 1952. General objectives of the Seminar were developed. These 
were: 
1. To provide another opportunity for the Hmnan Relations Service of 
Wellesley to explore the effectiveness of preventive psychiatry in 
known areas of stress and change. 
2. To more sharply define a:reas of the s9hool program where there wa.s 
considerable stress. 
). To provide the students with an opportunity to handle problems which 
were common to most members of the group. 
4• To point out sources of psychiatric help for students who had pro-
blems which were unsuitable for group discussion . 
5. To separate those problems in the environment which could be 
changed from those which could not be changed and had to be 
handled. 
6. To secure information about the types of personalities which would 
be most likely to be successful in this School. 
7. To trace the role development of the professional nursing student 
in the School. 
---~ . 
2. 
The Seminar was planned as a discussion group in which problems selected by 
the members of the group would be examined under the guidance of a clinical 
-psychologist trained in group work. The anticipated result _ was that students 
would incresse their understanding of human relations and that they would face 
problems more realistically. 
STATEMENT OF THE PROBLEM 
A new and expensive addition to the program in this School of Nursing had 
been made with the expectation that there would be a change in behavior of the 
students and that this change should be measurable by objective methods. If 
change in behavior was not demonstrated, there would be no justification for 
retaining the Seminar as a pennanent part of the school program. 
It was hypothesized that the evaluation of the dynamics of the Seminar in 
----- --Human Relations could be handled only by specialists in the field of psycho-
logy and psychi~try. However, it was felt that other criteria might be used to 
indicate the effectiveness of the Seminar such as changes in the rate and rea-
sons for withdrawal . ~the use of paper and pencil tests to show changes in 
: \ '1 _. I • . ... ~ 
understanding -and application of mental hygiene principles and could be carried 
- , 
out by others than specialists in these fields. The problem was stated as 
follows: 
Was the Seminar in Human Relations effective as a means of counseling in 
this School when measured by changes in: 
1. Rate and reason~ for withdrawal of students from the School; 
2. Understanding of principles of mental hygiene by the students; 
3. Numbers and kinds of problems of concern to the students2 
., 
. -· ..•. 
SCOPE,PREVIEW OF METHODOLOGY AND LIMITATIONS 
The study was limited to the comparison of tw~ classes in the School. 
' The pilot class was the class which entered the s~hool in 1952 and had the 
Seminar. The control class was admitted the yea.r before the pilot class and 
did not have the Seminar. Fifty-one students were : . admitted in the pilot class 
' . 
end thirty-nine graduated. Sixty students were adm{tted in the control class 
and forty-one graduated. 
. 1 
The members of both--classes- took the Nahm test in 
Mental Hygiene at the end of the first and third years in the School. The 
. 2 
.Morison Problem- Check List was completed by the students in both classes at 
the end of the third year. The rate and reasons for withdrawal of these two 
classes were compared. 
The study was limited by several factors inherent in the situation ~ere 
the study was done. The members of the pilot class were recruited with more 
than usual difficulty and included more than the usual number of students who 
were calculated 'l.cademic risks, therefore, there was less similarity between 
these two classes than was desirable for comparison. It was assumed that the 
'WithdrawaJ .. rate in the pilot class would be e.t les.st as great and probably 
greater than that of the control class. However, the withdrawal rate of the 
pilot class may have been affected by factors other then the direct effect of 
· the Seminar on the students. The faculty was interested in observing the de-
layed effect of the Seminar on certain students whose over-all adjustment to 
the program was limited. For this reason, some students may have been re-
tained longer in the School than they would have been in previous yea.rs. How-
ever, the standards of performance for entering the third year were the same 
INahm, Helen, 
Psychological Association, 
1948. pp. 85-95 
2 See appendix :B 
: .. 
- . 
tion of Selected Schools of Nursing, A~erican 
Stanford, California: Stan or mversity Press, 
as for previous classes. Different persons were responsible for recording 
reasons for withdrawal of students included in the study. Because the inter-
pretation of the reasons for withdrawal may be subjective, it is possible that 
there are discrepancies in comparisons made in this area. 
Inasmuch as a Seminar of this type for students in a diploma ~chool of 
nursing had not been reported, the assistance from literature was limited. No 
test was found which had been administered to students in other r chools of 
nursing for the same purpose, and the time was limited in llhich to develop or 
find suitable tools for evaluation of the Seminar. The initial plans for the 
Seminar were not completed until the control class was at the end of the first 
year. 
As soon as the plans were completed, permission was obtained from Nehm to use 
the test on Mental Hygiene which she had developed. This offered an oppor-
tunity to compare the students in the control and pilot classes to students 
in otiler. ~"'§.chools of nursing. 
It seemed desirable also to obtain an evaluation of the behavior of the 
students in the control and pilot classes from persons not involved in the 
study since they could be more objective. Therefore, a rating scale was de-
veloped which was to be completed by faculty members of schools ~ere the con-
trol and pilot classes affiliated. This rating scale was designed to show the 
comparison of the students in the control and pilot classes with students from 
other schools who were affiliating in the same school. The comparison was to 
show behavior in relationships to authority, patients e.nd other students. 
The results of the rating scales which were completed were not included in 
this study since it was not possible to collect data on a sufficient number in 
the control class because of absence or illness of some students and faculty 
members. It was also found that there were other factors which presented 
difficulties in the use of the rating scale. If such a rating scale were to 
5. 
be used in another school, the following decisions should be made during the 
planning period: 
1. Should the rating scales be completed by one person or should 
several individuals complete them individually? 
2. Should the rating scales be completed on the basis of observation 
by the person completing them or should they be completed from 
reports obtained from others who made the observations? 
3. Should the students being rated be assigned to only certain 
patient units in order to eliminate an environmental variable? 
4. Is the faculty of the cooperating agency willing and able to 
give the time and effort necessary? 
Inasmuch as the Morison Check List was not selected as a tool until .tne 
control class was in the second year of the program, it could not be adminis-
tered in time to make a comparison between the two classes in the first year. 
However, it seemed important to determine whether there was any difference in 
the feelings of the two classes about their problems in the third year and 
therefore it was used during this year only. 
ORGANIZATION OF THE STUDY 
In cbapter II the circumstances and events from which this study de-
veloped, are presented. Chapter III concerns the methodology and findings. 
Since three tools were used in collecting the data, the chapter hss .been sub-
~vided accordingly: the methodology and findings concerning the withdrwal 
rate, the Problem Check List~ Eoxm for Schools of Nursing by Morison and the 
test on Mental Hygiene by Nahm. In Chapter IV are the summary, conclusions 
and recommendations. The bibliography a.nd appendix follow. In the appendix 
will be found a copy of the Problem Check List, the test on Mental Hygiene, 
the rating scale and tables from which some of the data were summarized. 
CHAPTER II 
THEORETICAL FRAMEWORK OF STUDY 
It was a basic assumption of the faculty that in the educa.tion of nurses, 
maturation of the individual is of primary im:portanee and must parallel the 
development of the nurse, and that the faculty has a responsibility to furnish 
an environment which is conducive to growth and which is satisfactory to both 
the individual and to society. 
The need for a structured method of counseling was obvious. In s.ddition 
to the interest of the faculty in the development of the individual student in 
the School, there was a deep concern for the students who voluntarily or 
necessarily withdrew. It was noted that there was too large a m.nnber of 
these students who demonstrated potentialities for nursing. Withdrawal of 
such students is a traumatic experience for them and is a loss to society of 
potential contributing members of the nursing profession. 
In addition to this problem, other a.rea.s of difficulty were demonstrated 
by the students. Some of these are as follows: withdrawal in the first year 
because of dislike for nursing; extreme tension during examinations; reaction 
to supervision; distress concerning death of patients; expressed hostility 
toward certain patients; frequent criticism of the entire program of the 
School in highly emotional ways and hostility toward the faculty especially 
in the third year. The faculty was unable to differentiate which of these 
situations were inevitable and which ones could be remedied. 
Although the faculty was limited in the field of counseling, the members 
felt compelled to find some way to identify those aspects of the achool pro-
gram which were troublesome and to relieve those which could be remedied. 
This does not imply that the faculty believed that an educational program 
7. 
. .~ 
should remove all obstacles from the educational environment. Rather, one 
of the objectives of any school is to assist the students in developing the 
ability to work out problems and to recognize the growth which takes place in 
so doing. It is a basic assumption that there are problems peculiar to the 
adolescent which are brought into earlier and sharper focus because of the 
nature of nursing with its daily concern with birth, life, sickness and death. 
Although the faculty was keenly aware of the need for a counseling pro-
gram, the members were not satisfied with the conventional counseling programs 
as they had known them. At the same time they acknowledged their own limita-
tions in developing a dynamic, effective plan. In an effort to find a new 
basis for a counseling program, the Human Relations Service of Wellesley was 
approached. This agency seemed particularly appropriate because of its pur-
pose and proximity. It W5S originally sponsored by the Grant Foundation, 
under the leadership of Dr. Erich Lindemann,as one of the earliest research 
projects in the field of preventive p~ychiatry. It has since been taken over 
by the Wellesley community and is now a community agency in preventive psy-
chiatry and mental health, concerned with preventive intervention in situa-
tions involving emotional stress. It is also a center for training and re-
search in the area of preventive psychiatry and mental health and is asso-
ciated with the Harvard School of Public Health and the Massachusetts General 
Hospital. 
The counseling program which eventually resulted was, as far as is known, 
without precedent for diploma schools of ·nursing. This meant that there were 
certain risks involved such as complete failure of the undertaking and/or the 
achievement of undesirable results. It is an obligation of those directly 
responsible for education to seek and to develop more increasingly effective 
methods of aiding in the growth of the student personally and professionally. 
8, 
In undertaking any new program, risks will be involved. They should be 
identified, but they should not necessarily prevent implementation when 
a desirable result seems possible. 
Conferences were held by the faculty and the Human Relations Service 
staff to define objectives of the counseling program and to plan the con-
duct of it. The class was divided into four sections of not more than 
fourteen students in each section. Each section met for twelve weeks for 
one and one half hours. Meetings were held in a living room of the nurses' 
residence with the kind of dress and amount of participation in discussion 
left to the student. Attendance was required for the first six sessions,, 
but it was optional after that. No grade was given for the Seminar. 
The Human Relations Service appointed a clinical psychologist trained 
in group work to conduct the Seminar. An observer from the staff of the 
Human Relations Service was provided for each session. No course out-
line was used because the content of discussion was provided by the ex-
pressed interests of the students. In order to insure freedom of express-
ion, it was agreed that specific content of the discussion and the iden-
tity of students would not be disclosed to the faculty. 
Analysis and evaluation of the results of the Seminar were planned. 
The Human Relations Service planned to analyze the recorded and observed 
sessions of the Seminar and the Newton-Wellesley Hospital School of Nur-
ing their practical results. Two conferences ~ere planned with the Hu-
man Relations Service Staff in order to infonn the faculty about the 
development of this addition to the SclJ.ool program. One conference was 
to be held at the halfway point and one at the completion of the sessions. 
The Seminar was conducted as originally planned and conferences were held 
by the faculty and the staff of the Human Feletions Service. Students 
were told that these conferences were to be held. 
9. 
Afterwards they were given a brief description of the content of the fac-
ulty discussion. At the first conference there was a general discussion 
of normal behavior of adolescents and how the school program affected 
them. At the last conference some of the problems which the students had 
brought up for discussion in Seminar were considered and in essence, in-
cluded the following broad categories: separation from home, dormitory 
living, dates, family responsibilities, change in social life, demanding 
program of the School, grades, instructors, feelings of inadequacy, rela-
tionships to patients and the social status of the nurse. It was the opin-
ion of the faculty that one experience with the Seminar was insufficient 
to determine the usefulness of this method of counseling in this School 
and that the Seminar sessions should be continued for more exact evalua-
tion. 
Students were asked their opinion about the Seminar. Anonymous writ-
ten evaluations showed that the majority of students felt that the Semin-
ar should be continued because it geve them a place to secure valid in-
formation e.bout sexual development; a chance to be themselves with an 
accepting leader; and a source of comfort which came from sharing common 
problems. A conference with the group leader, the Director of the School 
and the students substantiated the written evaluations. 
The leader and the observers reported that the content of the sessions 
in this first year, indicated that this method might become e. valuable 
tool in defining the role development of the nurse. It ws.s quite evident 
that, on admission to . the School, the students spoke of nurses as "they11 • 
In contrast, by the end of the first year sessions, they began to speak 
of nurses in tenns of "we. 11 They were no longer the outsiders looking in, 
but considered themselves pa.rt of the group. Although their concept of 
10. 
the role of the nurse was superficial at this time, it seemed quite possi-
ble the.t it would deepen during the next two years. 
On the basis of these evaluations by the faculty and research staff, 
financial means were sought to continue the Seminar during the second and 
third years. A grant was secured from the National Institute of Mental 
Health. In the middle of the second year nine sessions each one and one 
half hours in length, were held and durir~ the last half of the third year, 
six sessions were held. At the conclusion of these sessions, a conference 
was held with the students, group leader, Director and Assistant Director 
of the School. In general, the students felt the same way about the Sem-
inar as they had during the first year. They felt that the Seminar during 
the second year was the least valuable of the three series of sessions. 
This may be partially due to the fact that a conference was not held with 
the students at the end of the second year sessions as was the case in the 
first and third years. From a research point of view, the second year 
sessions were fruitful in the study of role development. 1 At this time 
the faculty accepted the Seminar as part of the program of the School for 
all first year students. However, it was not possible to have the Seminar 
for subsequent second and third year students because financial support 
was not available. As a result of the work in this school and for com-
parative purposes, arrangements were made by the Human Relations Service 
to repeat the Seminar in another school of nursing in a metropolita1 area. 
This latter study has not been completed at this date. 
The sequence and planning for the students seemed adequate for an 
initial experience. However, in retrospect, it was quite inadeqate for the 
!Rosenberg, Pearl P. and Fuller, Myrtice, "Seminar is Student Nurses 1 
Safety Valve." . The Modern Hospital 85:53-57, July 1955. 
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faculty. The original intent of the faculty was to seek help for them-
selves in counseling students. During the preliminary discussions it was 
accepted by the faculty that more information was needed about the specific 
area.s of distress for students. For this reason, they were willing to have 
the Seminar for students. However, in the initial planning sufficient 
recognition was not given to the threat to the faculty created by the in-
clusion of the personnel from the Human Relations staff who had not grasped 
the problems, motivation and responsibility of the faculty in conducting a 
nursing school. In addition, students were allowed to express -o-riti.oeism 
and hostility about faculty members in their discussions while the faculty 
did not have a like opportunity to explain their position or to have a 
similar experience of catharsis. 
Tension of the faculty was expressed in informal conversations and un-
planned conferences. The members of the group felt that their status and 
prestige as instructors was being damaged and that they were not only un-
supported but being undermined. In addition to these feelings about them-
selves, quality of nursing which they sought to teach would also be threat-
ened if students failed to maintain or develop respect for those who were 
teaching them. 
Although the faculty felt this way, it was not borneout in student 
behavior. Favorable comments came from the head nurse units about stu-
dent performance. In addition the students were pleasant in their rela-
tionship with faculty members. Apparently the Seminar was looked upon 
by the students as a place set apart, and their complaints about faculty 
and school program did not seem to be carried over into other parts of 
their life in the School. At the end of the first year, although some-
what relieved as far as the behavior of the students in the pilot class 
• 
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was concerned1 there was on the part of the faculty members, some lingering 
anxiety about the Seminar. 
Conferences were held to plan the mechanics for the student Seminar 
during the following year. However, no serious attempt was made to re-
solve the faculty's concern until the beginning of the senior year of the 
pilot class. At this tine plans were made for a series of conferences for 
the faculty with another clinical psychologist from the Human Relations 
staff. Eight two hour sessions were held. The purpose of these was to 
discuss problems relative to the adolescent in this School. However,this 
purpose wa.s not accepted by all members of the group. Some faculty mem-
bers discussed student education problems, but others were equally per-
sistent in discussing human relationships among the faculty. The result 
was a continuation of anxiety and frustration. 
In planning during the year following the graduation of the pilot 
class, a strong expression of the faculty feelings of dissatisfaction 
was presented to some of the Rumen Relations staff. The faculty still 
had not received sufficient help in understanding student problems. In 
an effort to meet this demand a four day workshop for faculty members was 
planned to precede the admission of the incoming class. This experience 
was followed by consulta.tion service twice each month throughout the year. 
The workshop was conducted by the clinical psychologist who had led 
the Seminar for the pilot class. The purpose was to discuss problems of 
the adolescent and was apparently accepted as e. purpose by all those who 
attended. In some instances the content was similar to that of the student 
Seminar. It included the role of the instructor as seen by the student 
and as seen by the faculty, the feelings of inferiority which many nurses 
seem to have, the transition of nursing from a servant occupation to a 
13. 
profession, a gradual recollection of their own feelings about faculty 
members when they were students. The faculty expressed relief after this 
workshop. They said they had a better understanding of the adolescent in 
this school, and they knew one another better than before. It seemed to 
some of the group that the workshop provided an opportunity for them to 
explain their role as they saw it, to the same .person who had conducted 
the Seminar for the students. 
The consultation for the faculty was conducted by the ssme clinical 
psychologist who had led the first series of conferences with them. There 
was a high degree of interest evidenced by regularity of attendance which 
we.s optional. If not scheduled in class or conference, most faculty mem-
bers attended regularly. In contrast to the general discussion of the 
workshop, individual problems of students and relationship of faculty and 
students were discussed. Faculty members supported each other in working 
out problems during these conferences. These are still in progress. Al-
though a final conclusion cannot be made at this time, continuation of 
them seems to be indicated for an indefinite time. 
v1hile School planning to date does not include a similar service for 
other nurse members of the hospital staff, this might seem to be the next 
logical step in order that the nurses in the clinical situation might have 
s similar orientation. A move in this direction was made by the hospital 
administration. It was made possible for hospital personnel from all de-
partments to attend a course on human relationshi}:Bin management. This 
course is being attended by approximately fourteen per cent of the nurses 
on the hospital staff. 
In retrospect, it was recognized that the faculty needed to be pre-
pared for and informed earlier about the conduct and nature of group work. 
14. 
Although there is some popular and superficial talk about 11 groups" and 
"group work"'~ a real understanding of their use in counseling, aside from 
those individuals especially prepared in this field, is limited. In the 
present situation the Seminar was a foreign element introduced into a some-
what conventional nursing school. The intensity of these experiences 
leaves no doubt in the minds of the faculty members that when introducing 
this method of counseling, seminars parallel to those for the students 
should be provided simultaneously for the faculty. 
CHAPTER III 
METHODOLOGY AND FINDINGS 
DESCRIPTION OF SAMPLE 
The Newton-Wellesley Hospital, consisting of 235 beds and 50 bassinets, 
is located in a suburban connnunity. The School of Nursing,which was es-
tablished in 1888, is accredited by the National League for Nursing and is 
a diploma school of about 130 students. At least ninety per cert. of each 
entering class are seventeen to eighteen years of age with no experience 
beyond high school. These students come chiefly from towns and small 
cities in Massachusetts. While there are some exceptions, most students 
come from families of moderate means and few of the parents have attended 
college. 
The number of students admitted in the control class was sixty. The 
number who completed the Nahm test at the end of the first year was forty-
six and forty of these students completed the Nahm test and the Morison 
Problem Check List at the end of the third year. There were fifty-one stu-
dents admitted in the pilot class. There were forty-two students in the 
class who completed the Nahm test at the end of the first year and thirty-
eight of these students completed the Nahm test and the Morison Problem 
Check List at the end of the third year. 
WITHDRAWAL OF STUDENTS 
Between 1948 and 1951 the National League of Nursing Education pub-
lished studies on the withdrawal of students admitted to schools of nursing 
in the United States in 1947}- These withdrawal rates and reasons were com-
)'Witb::lra'Wlll of Students", American Journal of Nursing, 48:116, 
February 1948; 48:592-594. September 1948; 49:248-250, April 1949; 
50:184-185, March 1950; 51:342-343, May 1951. 
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pared with those of the class which entered Newton-Wellesley Hospital in 
1947, the control class admitted in 1951 and the pilot class admitted in 
1952. The withdrawal rate and the reasons for withdrawal during the first, 
second and third years were compared in order to determine whether or not 
the Seminar had an effect on the withdrawal pattern. The national average 
was based on over 22,000 students in 750 schools. In the current study 
the investigation of withdrawals was based on the same pattern as thet·used 
for the mtio:Nelstudy. The number and per cent of students who withdrew 
each year was determined and the same classification was used, namely, 
Failure in classwork 
Matrimony 
Dislike for nursing 
Personal reasons 
Health 
Personality and temperament unsuited for nursing 
Failure to meet school regulations and social standards 
Immaturity 
Disappointment in nursing course 
Decision to go to college 
Failure in clinical practice 
Financial reasons 
Other reasons. 
When the data were compared, it was noted that the withdrawal rate for 
the class which entered Newton-Wellesley Hospital in 1947 and the control 
class was similar to that reported as the national average. (See Table :r.) 
There was a difference of not more than 2.5 per cent amoung these three 
groups, the range being 31.6 per cent to 34.1 per cent. However, e. diff-
erence was noted in the withdrawal rate of students in the pilot class. 
The rate for this class was reduced to 23.6 per cent which was 8 per cent 
to 10.5 per cent lower than for any of the other groups. These differences 
can be clearly seen in Figure I. Inasmuch as the changes in the curricu-
lum were minimal in number with .the exception of the Seminar, it can be 
inferred that the Seminar was the factor which effected this modification 
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TABLE I 
THE NUMBER OF AOOSSIONS AND THE NUMSER AND PE-RCENTAGE OF WITHDRAW"/ILS 
DURING THE FIRST, SECOND AND THIRD YEARS FROM SELECTED CLASSES "WHICH 
ENTERED SCHOOLS OF NURSING IN SPECIFIC YEARS 
ALL UNITED NEWTON-WELLESLEY HOSPITAL 
WI THDRAWALS STATES SCHOOL OF NURSING l i \ 1947 1947 1951 1952 f (control) (pilot) 
. 
Number admit ted 25,3zt~ 50 60 51 
Number withdraw n in 
first year 6,036 13 14 6 
Per cent withdrawn in 
first year 24-0 26.0 23.3 11.8 
Number withdraw in 
second year 1,758 3 3 5 
Per cent 'Withdrawn in 
second yea:r 7.5 6.0 5.0 9.8 
Number 'Withdrawn in 
third year 574 0 2 1 
Per cent withdrawn in 
third year 2.6 0 3.3 2.0 
Total number withdraw 8,368 16 19 12 
Total per cent with-
drawn 34.1 32.0 31.6 23.6 
*Since some schools 'Withdrew from the study there is a discrepancy be-
tween this figure and the percentages listed. 
Sources: "Withdrawal of Students", American Journal of Nursing, 
48:592, September 1948; 49:249, April 1949; 50:184, 
March 1950; 51:342, May 1951. 
Records of Newton-Wellesley Hospital School of Nursing. 
.; 
DATE OF 
SCHOOL ENTRANCE 
All United States 1947 
Newton-\Tellesley 194 7 
Hospital 
Newton-Wellesley 
Hospital 
Newton-Wellesley 
Hospital 
1951 
(control 
class) 
1952 
(Pilot 
class) 
24.0 
__ 26_._0------------~~~~ ~~j 
Per cent 
[ '"_!First Year 
;;:~~ tSecond Year 
fgri'· 
@Third Year 
Figure 1. Withdrawal during the first, second and third year from selected classes 
which entered schools of nursing in spe ,~t fi ,·; vears. 
Source: Table I 
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in the withdrawal rate. The question of whether this change is permanent 
can be determined only in subsequent years. 
There was a change in the proportion of wi thdra:wals in the first and 
second years of the pilot class as compared with other groups studied. The 
rate of withdrawal for the first two years for the pilot class was less than 
the rate for only the first year for the other three groups. It was the 
opinion of the faculty that in previous years some students in the pilot 
class who withdrew in the second year, might have been e:uGourage:l ·t -:o withdraw 
in the first year. Some members of the faculty thought that because of the 
Seminar, these students might work out their problems satisfactorily if more 
time were allowed and that it wight not be necessary to recommend withdrawal. 
These data support the speculation that this new factor which was present 
in the school program enabled the students in the pilot class to handle 
early adjustment problems more effectively. 
Changes can also be noted in the reasons for withdrawal as well as in 
the rate for the control and pilot ("~ .. asses. This is shown in 'Iable II. 
The most outstanding change was the reduction in withdrawals because of dis-
like for nursing. This is a category which the student herself designates 
and which is not determined by the judgment of the person recording with-
drawals. It was possible that i:r:. previous classes students who gave dislike 
for nursing as a reason for withdrawal may have had other more basic reasons 
which they did not recognize. For example, there may have been some students 
who said they did not like nursing when, in . fact, they were unable to cope 
with the stress and strain they met early in the School. In the pilot class 
there was no one who listed dislike for nursing as a reason for withdrawal. 
This is interpreted as meaning that the students in the pilot class handled 
early tensions more effectively, and if they did withdraw, they were able to 
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TABLE II 
PERCENTAGE OF WITHDRAWALS ACCORDING TO REASONS, FROM SELECTED CLASSES 
WHICH ENTERED SCHOOLS OF NURSING IN SPECIFIC YEARS 
. -
ALL UNITED I NEWTON-WELLESLEY HOSPITAL 
REASON FOR STATES SCHOOL OF NURSING 
WITHDRAWAL ' ' I 1947 1947 I 1951 . 1952 . l I (control) I (pilot) I 
Failure in classwork 28.5 18.7 10.5 I 8.3 
I 
Matrimony 21.0 6.3 15.8 58.4 
Dislike for nursing 9.5 18 ~ 7 36.8 
Pereonal reasons 9.5 25.0 5.3 ' 8.3 
Health I 9.1 31..3 5.3 
Personality and tem-
perament unsuited for 
nursing 5.5 10.5 • 16.7 
Failure to meet school 
regulations and social 
standards 4-4 
Immaturity 2.0 10.5 
Disappointment in l 
nursing course 2.0 l 
To go to college 1.7 5.3 I 
I I Failure in clinical 
practice 2.4 
Financial reasons 0.8 
Other reasons 3.6 I 8.3 
I 
Total I 100.0 100.0 100.0 100.0 
I 
Source: Taylor, Ella A., Withdrawal of Students, New York: 
National League for Nursing Education, 1951, p. 14. 
Table XI 
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designate more discriminatingly the true reasons for leaving. 
The pronounced increase in withdrawal because of matrimony cannot be 
attributed to the Seminar. Previous to 1952 students were allowed to marry 
during the last six months of the course. After this date, students were 
allowed to marry at any time during the program. Students who married under 
this new policy and then had to leave the School because of circumstances 
related to marriage, were classified as withdrawing because of matrimony. 
Because of the change in policy some students may have married and later with-
drawn who under the old policy would have completed the program before marry-
ing. Some marriages may reflect the national trend toward marriage at an 
earlier age. 
In the categories of failure in classwork, personal reasons, health, 
personality unsuited for nursing, immaturity, withdrawal to attend college 
and other schools and other reasons, not more than two persons were in-
volved in each class. Therefore, no conclusive statement can be made con-
cerning the change in percentages in these areas. 
No students in tM.J School were listed a.s withdrawing for these rea-
sons: failure to meet school regulations and social standards, disappointed 
with course, failure in clinical practice and financial problems. 
PROBLEM: CHECK LISI' 
The Morison Problem Check List was completed by the members of the con-
trol class and the pilot class in the thirty-second and thirty-third months 
of the program, respectively. In this check list problems are grouped 
according to the following areas: 
1. Health and Physical Development 
2. Finances and Living Conditions 
3. Social and Recreational Activities 
4. Social-Psychological Relations 
5. Personal-Psychological Relations 
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6. Courtship, Sex and Marriage 
7. Home and Family 
8. Morals and Religion 
9. Adjustment to School of Nursing 
10. The Future: Professional and Educational 
11. Curriculum and School Program 
12. Adjustment to Human Relationship in Nursing 
13. Adjustments to Administration of Nursing Care. 
In each area there are 28 problems listed. Therefore, the largest possible 
number of problems in each area which could be marked by the control class 
would be 1120 (28x.40- the number in this class in the third yea.r), and by 
the pilot class would be 1064 (28x38 - the number in this class in the third 
year). The directions for filling out the check list are as follows: 
"This is not a test. It is a list of troublesome problems which often 
face students in schools of nursing - problems of health, social life, re-
lations with people, stud;ying, e.nd the like. You are to go through the list, 
pick out the particular problems which are of concern to you, indicate those 
which are of most concern, and make a s~mary interpretation in your own 
words. More specifically, you are to take these three steps: 
1. Read the list slowly, pause at each item, and if it 
suggests something which is troubling you, underline 
it, thus, 1. Tiring very easily. Go through the whole 
list, underlining the items which suggest troubles 
(difficulties, worries) of concern to you. 
2. After completing the first step, look back over the 
items you have underlined and circle the numbers in 
front ?! the items which are of most concern to you, 
thus, (_t.,j Tiring very easily. 
3. After completing the first and second steps, answer 
the summarizing questions on peges 5 and 6. 112 
Only the items which were underlined were i ncluded in this study. 
In order to establish the likenesses or differences of problem areas 
~orison, L.J . Problem Check List: _:form for Schq9ls of Nur~g, p. 1. 
·.·• ·. 
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of students in this School with students in other schools, a comparison 
was made between these findings and thoe reported by Dill.3 Her study re-
po~s the results obtained from administering the test to students in four 
schools of nursing in Massachusetts. Only the results which she obtained for 
the or..P hundred senior students were used in this comparison. 
An item analysis was done. These data are presented in tabular form 
. . ·.•· 
1. Rank orders of the areas identified by senior students 
in the Dill study; the control class and the pilot class. 
2. The total number of problems and per cent of possible 
responses underlined by the control class and the pilot 
class in each area. 
3. Items underlined by at least twenty-five per cent of 
either the control class or the pilot class and in which 
these classes differed in responses by Et least ten per 
cent. 
From Table III it can be noted tha.t the students in the control cla.ss 
r esponded in a similar ~y to the students in the classes reported in the 
Dill study. In nine of the thirteen areas the rank order of these two 
groups differed by o:ri~J' one place: Health and Physical Development, Social 
and Recreational Activities, Courtship, Sex and Marriage, Home and Family, 
Morals and Religion, Adjustment to School of Nursing, The Future: Profess-
ional and Educational, Adjustment to Human Relationships in Nursing, Ad-
justments to Administration of Nursing Care. The rank order was the same in 
the area of Personal-Psychological Relations. There were only three areas 
in which they differed in rank order by more than one place: Curriculum end 
bchool Program, Finances and Living Conditions and Social-Psychological Re-
lations. However, it can also be noted in Table III that the students in the 
. 3 I)illl Madeline F., "An Analysis of Personal Problems of Student 
Nurses," Unpublished Master's thesis, Boston University, 1946, p. 24. 
... ... 
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TABLE III 
THE RANK ORDERS OF AREAS IN THE MORISON PROBLEM CHECK LIST IDENTIFIED 
BY SENIOR STUDENTS IN THE DILL STUDY, IN THE CONTROL CLASS AND IN THE 
PILOT CLASS 
AREA DILL 
STUDY 
1. Health and Physical Development.... 4 
2. Finances and Living Conditions..... 2 
3. Social and Recreational Activities. 1 
4. Social-Psychological Relations..... 9 
5. Personal-Psychological Relations... 6 
<-~_. Courtship, Sex and Marriage.. • . • • . • 10 
7. Home and Family................... 13 
8. Morals and Religion ••..••••••••••.. 12 
~Adjustment to School of Nursing •...• 11 
10. The Future: Professional and Educa 
tional . ........................... . 
11. Curriculum and School Program •... 
12. Adjustments to Human Relationships. 
in Nursing . ........................ . 
13. Adjustment to Administration of 
Nursing Care .••.•..••..•....•...... 
3 
5 
7 
8 
NEWTON-WELLESLEY 
HOSPITAL 
Control f Pilot 
Class · Class 
3.5 
5 
1.5 
1.5 
6 
9 
12 
13 
10 
3.5 
11 
8 
7 
1 
2 
4 
4 
6 
10 
7 
12 
9 
4 
13 
ll 
8 
Source: Dill, Hadeline F., "An Analysis of Personal Problems of Student 
Nurses", Unpublished Master's Thesis, Boston University, Boston, 
1946, p. 24. 
Item analysis of Problem Check Lists completed by the control 
and pilot classes. 
.--, 
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pilot class responded differently from t.b.ose reported in the Dill study. 
There was only one area in which the rank order as ma.rked by the pilot class 
1 
differed by just one place--The Future: Professional and Educati onal. There 
were five areas in which both groups responded in the same way: Finances and 
Living Conditions, Personal-Psychological Relations, Courtship, Sex and Marr-
iage, Morals and Religion, Adjustment to Administration of Nursing Care. 
They differed by more than one place in seven areas: Social and Recreational 
Activities, Health and Physical Development, Curriculum and School Program, 
Adjustments to Human Relations in Nursing, Socia~-Psychological Relations, 
Adjustment to School of Nursing and Home and Family. Therefore, it is evi-
dent that there was a greater similarity between the students in the con-
trol class and the classes reported in the Dill study than there was between 
the students in the pilot class and those in the Dill study. 
There were two areas in which the two classes at Newton-Wellesley 
·-i 
Hospital were similar and differed from the classes included in the Dill 
, 
Study. The area of Curriculum and School Program was less troublesome to 
both classes in this School while the area of Social-Psychological Relations 
was considerably more troublesome to them than to those included in the Dill 
Study. 
In comparing the control class and the pilot class, there were five 
areas in which there was a difference of only one place in rank order: 
Courtship, Sex and Marriage, Morals and Religion, Adjustment to School of 
Nursing, The Future .: Professional and Educational, Adjustment to the Ad-
ministration of Nursing Care. There was one area in which there was no 
difference - Personal-Psychological Relations. In seven areas there was 
a difference of more than one place: Social and Recreational Activities, 
Curriculum and School Program, Adjustments to Human Relations in Nursing, 
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· Social-Psychological Relations; Finances and Living Conditions, Health 
and Physical Development and Home and Family. 
The areas where the pilot class differed the most from both the con-
trol class and Dill Study were: Adjustment to Human Relations in Nursing and 
Home and Family. The relative positions of these two areas were reversed -
the area of Home and Family became more troublesome and the area of Adjust-
ment to Human Relations in Nursing became less troublesome. It has been 
suggested by the leader of the Seminar that the problems in the area of ad-
justment to Human Rmations in Nursing were handled in the Seminar. Since 
these problems were handled, the students were able to turn their attention 
to the deeper problems concerned with the Home and Family. The students in 
the pilot class gained the insight that their relationships to patients and 
to nursing personnel were an extension of the relationships which they had 
established in their families. 
Upon examination of Table IV, it will be noted that there was are-
duction in the total number of problems underlined by the students in the 
pilot class. The total number of items underlined by the students in the con-
trol class was 1586, or 10.9 per cent of possible responses, and 1161, or 
8.5 per cent of possible responses by the pilot class. The critical ratio4 
'was calculated and no significant difference in the totel number of problems 
marked by both classes was found. 
Altpough there was no significant difference statistically, some items 
were important to this current study because they were underlined by one 
fourth or more .of one or both classes. Of these items, those which showed 
a difference of 10 per cent (at least 4 individuals) in the response of the 
ZiSource: McNemar, Quinn, [~.ychological Statistics, New York: 
\oliley, 1955. 
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TABLE IV 
THE TOTAL NUMBER OF PROBLEMS AND PER CENT OF POSSIBLE RESPONSES UNDER~ 
LINED BY THE CONTROL AND THE PILOT C~S IN EACH AREA ON THE MORISON 
PROBLEM CHECK LIST 
l 
. 
AREA CONTROL CLASS PILOT CLASS 
. Number ·. Per cent Number j Per cent 
1. Health and Physical Development .•.• 164 14.6 137 12.8 
. 
2. Finances and Living Conditions ••• 151 13-4 122 11.4 
3. Social and Recreational . .. .. .. . 
Activities •...•••.••.•.••.•.•.. ~ 165 14.6 116 10.9 
4· Social-Psychological Relations .•• 165 14.6 116 10.9 
5. Personal-Psychological Relations 144 12.8 97 9.1 
6. Courtship, Sex and Marriage ••.••• 106 9-5 63 5.8 
7. Home and ~.,am.ily . .................. 71 6.3 95 8.9 
8 Morals and Religion ••••••••••••.• ~ 70 6.2 54 5.1 
9. Adjustment to School of Nursing •• 89 7.9 73 6.9 
1 o. The Future: Professional and 
Ed.uca.tional • .................... 159 14.2 117 
1 1. Curriculum and School Program •••• 83 7.4 32 
1 
1 
2. Adjustments to Human Relation-
ships in Nursing •••••••••••.•••• 108 9.6 59 
3. Adjustment to Administration of 
Nursing Care ••••••••.••••••.•.•• 111 9.9 r SO 
Total 1,586 10.9 l,l6i 
Source: Item analysis of Problem Check Lists completed by the 
control and pilot classes. 
11.0 
3.0 
5.5 
7.5 
8.4 
28. 
two classes were examined (see Table V). 
In Area 1 {Health and Physical Development) only one item fell into 
this category. 75 per cent of the control class was concerned with not 
getting enough outdoor air and sunshine while 51.9 per cent of the pilot 
class felt this way. Although there was a reduction in this response, it 
was still a problem for over one half of the pilot class. The demands of the 
program in the School do limit the time available for outdoor activities in 
the daytime. 
In Area 2 (Finances and Living Conditions) there was an over-all. re-
duction in corfoern about finances in the pilot class. Although the members 
of this class were more concerned about having limited funds, they were not 
as concerned about financial dependence upon their parents. 
Items 62, _ 113 and 322 in Area 3 (Social and Recreational Activities) 
indicate that the pilot class was more satisfied with its social life than 
the control class. Because there was little change in the social program 
of the School, it was presumed that they were able to make better use of the 
social life that was available to them or that they accepted the lioitations 
which were present. It is also possible that the Seminar itself provided 
a form of social activity. At Seminar there w·as an opportunity for the stu-
dents to talk meaningfully with one anot~er and to develop both an intell-
ectual and emotional appreciation of problems. 
In Area 4 (Social-Psychological Relations), there was a reduction in 
four closely related items: Feeling Inferior, Disliking Certain Persons, De-
siring More Pleasing Personality and Talking Shop Too Much. It was inferred 
that the members of the pilot class were able to feel more comfortable e.bout 
themselves and were offended less by other people. Because these problems 
were examined in Seminar, they could be left behind when off duty. 
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TABLE V 
ITEMS ON THE MORISON PROBLEM CHECK LIST UNDERLINED BY AT LEAST 
TWENTY-FIVE PER CENT OF EITHER THE CONTROL CLASS OR THE PILOT 
CLASS AND IN WHICH THESE CLASSES DIFFERED IN RESPONSES BY AT 
LEAST TEN PER CENT 
! ITEM ·,. 
AREA NO. 
1 54 
2 7 
ITEM 
Not getting enough outdoor air and 
! PER CENT OF CLASS 
UNDERLINING 
Control Pilot 
Class Class 
stmshine............................... 75.0 51.9 
Having less spending money than 
others . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12. 5 26. 3 
112 Disliking financial dependence on 
3 
4 
5 
6 
7 
9. 
10. 
161 
317 
62 
113 
322 
68 
221 
273 
326 
18 
69 
225 
277 
279 
283 
26 
85 
89 
91 
143 
1246 
.... family . ......................... lit •••• 
No regular source of income ••••••••.•• 
Tiring of the same meals all the 
62.5 
40.0 
50.0 
7.9 
time. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 .. 5 36. 8 
Too little social life •.••.•.•••••.••• 
Missing former social life .••••••••••• 
Too little chance to do what I want t 
to do ••••.••.•••••••••••••••••••••• ·1 
Feeling inferior ••••••••••••••••••••• ~' 
Disliking certain persons ••••••••••• • 
Wanting a more pleasing personality .• 
Talking shop too much •••.••••••••••.• 
Taking things too seriously .••••••••.• 
Moodiness, having the "blues" •••.•••• 
Losing my temper .•••••••••.•••••••••• 
Afraid of making mistakes .••••••••••. 
Lacking confidence~ •• ~ •••••••••••••.• 
Absence of boy friend •••••••••••••••• 
Mother • •.•••••.•••••••••.•.••.••••••• 
Unable to concentrate well. ••.••••••• 
Needing to plan ahead for the future. 
Wanting to get out of school and on 
32.5 
27.5 
30.0 
37.5 
30.0 
27.5 
57.5 
55.0 
40.0 
30.0 
32.5 
32.5 
25.0 
5.0 
12.5 
32.5 
J ~Y · ... vwn. . . . • . . • . . . . . . .. . . . . . • . • . . . . . . . 32. 5 
Wanting advice on steps after leaving 
1 school.............................. 37.5 
1 Not able to decide what nursing I l field to enter........................ 47.5 
10.5 
7.9 
10.5 
18.4 
18.4 
13.2 
39.5 
42.1 
26.3 
13.2 
15.8 
21.1 
13.2 
26.3 
31.6 
50.0 
2i.1 
15.8 
26.3 
AREAl 
11 
12 
13 
ITEM l 
NO. I 
43 
353 
355 
46 
48 
253 
102 
I 
F 
30 . 
TABLE V (continued) 
ITEM 
Director of Nurses lacks understand-. 
ing of students ..••.•.....•.•..••... 
Too tired from nursing duties to 
study .. ............................. . 
Inability to remain awake in class •.• 
Can't seem to please some supervisors 
Supervisors not trusting us enough ••• 
Dislike caring for demanding patients 
Off duty time not scheduled so one 
can plar1. • .•••••.•...••.•••.•••••.••. 
Too little credit given f or good 
nursing care . ...................... . 
Too little chance to know the patient 
as a "whole" .•.••••••••••••••••..•.• 
Source: Table x:J 
~( PER CENT OF CLASS UNDERLINING Control Pilot Class Class 
37.5 
25.0 
32.5 
60.0 
57.5 
35.0 
42-5 
37.5 
27.5 
13.2 
10.5 
7.9 
28.9 
23.7 
42-1 
31.6 
23.7 
47.4 
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In Area 5 (Personal-Psychological Relations) two-fifths of the 
pilot class felt that they took things too seriously while almost three-
fifths of the control class felt this way. Items in this area indicate 
that the pilot class was still concerned about taking things too seriously, 
fear of making mistakes and having the blues, but these matters did not 
occupy as important a position as they did for the control class. It was 
inferred that the Seminar had bolstered feelings of adequacy and confidence 
in members of the pilot class. 
In Area 6 (Courtship, Sex and Marriage) "Absence of boy friend " was 
underlined by 25 per cent of control class and by only 13.2 per cent of 
pilot class. The group leader attributed this change to free discussion of 
sex which took place during Seminar. This may have served as catharsis for 
the pilot class. 
In Area 7 (Home and Family) there wa.s a reversal of the trend elident 
in other areas. The number of problems underlined was greater and the rank 
order changed from twelve for the control class to seven for the pilot 
class. This reversal has been interpreted to mean that the Seminar increased 
the awareness of family problems end relationships. One item ( "Mothertt) was 
underlined by 26.3 per cent of pilot class and by only 5 per cent of the con-
trol class. The leader of the .Seminar interpreted this as further evidence 
of the handling of the relationships in nursing which left the student free 
to consider the more basic family relationships. 
In Area. 8 (Morals and Religion) no items showed a difference of 10 
per cent. 
In Area. 9 (Adjustment to the School of Nursing) one item marked by 
25 per cent of the pilot class showed an increase of more than 10 per cent. 
This item concerned the inability to concentrate well. It is assumed that 
32. 
preoccupation with solution of problems concerning relationships to others, 
i.e. home and family, affected the ability to concentrate. The leader's 
:1.~1;-erpreta,tiQP- , · is that one method of defense is denial of problems and in-
asmuch as the Seminar broke down this defense, the students became more 
anxious and were less able to concentrate. 
In Area 10 (The Future: Professional and Educational) 1 the item of most 
concern to the control class was "Not able to decide 'What field of nursing 
to enter." The pilot class was more concerned about the need to plan for the 
future, although they felt the need for advice and help in making these plans. 
This seems related to Areas 4 and 5 where there was an indication of greater 
self-confidence among members of the pilot class. 
ItemJ in Area 11 (Curriculum and School Program) and in Area 12 (Ad-
justment and to Human Relations in Nursing) have been considered together 
because of their relatedness. The outstanding change in Area 11 was in ne-
-n, ,vfvs€u<VvJ euc.d 47\u. ka.\ ~ 
gative feelings about the Director of Nurses. ~ per cent of the control 
class felt that the Director lacked understanding of student needs. Only 
13 per cent of the pilot class had this same feeling. It is doubtful if 
the Director herself changed in her behavior enough to affect to this degree 
the feelings of two classes which were only one year apart. Informally a 
change in behavior was noted on the part of members of the pilot class dur-
ing senior conferences. These conferences took place before analysis of 
the data f'or this study. Students talked much more freely about their con-
cern over post-graduate experience, showed an interest in the Director as 
a person and returned voluntarily in some instances for follow-up confer-
ences. This was a noticeable change in the usual pattern of behavior of 
senior students who always came for interviews but tended to keep them on 
a business-of-the-moment basis. 
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A similer but greater reduction in the number of students who were 
concerned about supervisors is noted in Area 12. There was a reduction of 
31.lper cent (60 for control class to 28.9 per cent for pilot class) in the 
feeling that some supervisors could not be pleased, and a reduction of 33.8 
per cent (57.5 per cent for control class to 23.7 per cent for pilot class ) 
in the feeling that supervisors do not trust students enough. These changes 
have been interpreted as specific evidence that a change in the relation-
ships to authority figures took place as a result of the Seminar in Human 
Relations. The students in the pilot class were able to separate the roles 
of the Director and of the supervisors from the personalities involved and 
were therefore able to relate to these individuals in a more comfortable.· .. 
and effective manner. This was possible because they had a more realistic 
understanding of some of their own problems concerning relationships. 
In addition, there were two other items in Area 11 which showed a 
change of 10 per cent or more: They are: "Too tired from nursing duties to 
study 11 and "Inability to remain awake in class." Fatigue and trying to 
stay awake in class were much greater problems to the control class than to 
the pilot class. It should be noted in Area 9, however, that while the 
pilot class felt less fatigue, they expressed an increased concern about 
ability to study. One possible explanation of this change is that members 
of the pilot class identified concern about studies, exams and classes, 
whereas the control class rationalized and blamed the feelings they had on 
fatigue resulting from nursing duties. Another factor which may have 
affected feelings about studies was the difference in academic ability 
between the two classes as demonstrated by pre-entrance tests, achievment 
tests and state board results. There were several students in the control 
class whose achievement was consistently high and who set a pattern of 
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performance for the rest of their group. This could have resulted in 
better habits of study. On the other hand, it could be that t he pilot class 
was facing reality and showed an appropriate concern over thei r academic 
prowess. Thus both classes may have been affected by the realities of their 
own ability rather than by the Seminar. It is not within the scope of this 
.study to determine the reasons for these differences. 
In Area 13 (Adjustment to Administration of Nursing Care), knowing the 
patient as a whole was of concern to 19.9 per cent more of the pilot class 
than of the control class (27.5 per cent- 47.4 per cent). This again 
seems to point toward e.. greater awareness on the part of the pilot class of 
the uniqueness of individuals. The control class indicated that 37.5 per 
cent of them felt that too little credit was given for good nursing care, 
while 23.7 per cent of the pilot class felt this way. The reduction is 
related to the change in feelings about supervisors. 
NAHM MENTAL HYGIENE TEST 
In addition to studying the effect of the Seminar on the withdrawal 
rate and on the feelings of the students about their problems, an attempt 
was made to determine whether any change occurred in their understanding 
and application of mental hygiene principles. The Mental Hygiene test by 
Nahm was administered to both the control and pilot classes. The test con-
sists of 66 situation-type items with three possible responses to each item 
and a. case study. The sixty-six items were used since one of the responses 
to each situation indicates an understanding of and ability to apply one 
or more mental hygiene principles. The list of responses which were con-
sidered correct in the Nahm study5was obtained and used for this study. 
5Nahm, op. cit. p. 41. See method of arriving at correct responses. 
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The case study was not used. This test has a reliability of .86 (by the 
Hoyt method of estimating test reliability). 
The test was administered to the control class and the pilot class at 
the end of the first year and within the last four months of the third year. 
The students were instru~ted to omit names from their answer sheets in an 
effort to secure more accurate responses. 
In studying the results of these tests, five compariso~s were made. 
In order to establish the similarity or dissimilarity of students in this 
School to those in other schools, a comparison was made of the findings for 
the third year Bor both classes with those of Nahm. (Table VI) The results 
of the first year were compared with those of the third year for the control 
class (Table VII) and for the pilot class (Table VIII). The results of 
the first year for the control class were compared with those of the first 
year for the pilot class (Table IX). Like~~se, the results of the third 
year for the control class were compared with those of the third year for 
the pilot class (Table X). The comparison of the findings reported by Nabm 
on 422 senior students in thirteen schools and those obtained from the con-
trol and pilot classes in their third year at Newton-Wellesley Hospital 
School of Nursing is summarized in Table VI. Nahm reported a range of 
means from 38 to 51.8 and a range of standard deviations from 5.80 to 8.76. 
In the control class the mean was 49.7 and the standard deviation was 6.48. 
The mean for the pilot class was 52.7 and the standard deviation was 7.5. 
Nahm states "the total environment of a school of nursing is a po .• werful 
contributing factor in determining the extent to which students from that 
school will develop an understanding of the principles of democracy and men-
-~I" .,.~o . 
TABLE VI 
MEAN SCORES AND STANDARD DEVIATIONS OF THE CONTROL CLASS, PILOT CLASS 
AND SENIOR STUDENTS IN NAHM STUDY ON THE MENTAL HYGIENE TEST 
i 
STUDY SCHOOL NUMBER OF MEAN S. D. OF 
OR CLASS S'I·UDENTS DISTRIBUTION 
Newton-Wellesley Pilot 38 52.7 7.50 
~rranm A 67 51.8 5.80 
(degree) 
Nc:·Tt<m-~J ellesley Control 40 49.7 6.48 
.Nnhn B 20 48.8 6.11 
" 
A 34 47.2 7.52 (three-year) 
II c 15 45.0 8.76 
II F 54 44.3 7.95 
n H 14 44.1 7.18 
II E 38 42.2 8.12 
n D 2.4 42.0 6.51 
n G 14 40.2 6.00 . 
" 
J 34 40.2 7.16 
" 
K 39 38.9 8.43 
If L 29 39.0 5.64 
" 
I 40 38.0 8.54 
Source: Nahm, Helen. An Evaluation o£ Selected Schools of Nursing, 
American Psychological Association, Stanford, California: 
Stanford University Press, 1948, p. 42. 
Calculations from item analysis o£ Mental Hygiene tests 
completed by the control and pilot classes. 
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tal hygiene. n6 In view of this premise, the environment of this school is 
similar to that of the highest ranking schools reported by Nahm since the 
mean of the control class ranked next to the highest of the schools reported 
by Nahm. Because the mean for the pilot class was higher than that reported 
for any school in the Nahm study and that reported for the control class, it 
has been concluded that the Seminar was responsible for this increase • It 
should also be noted that the environn~:ntof the hospital in which the school 
is located is conducive to the conception of and successful development of a 
project of this kind. A concrete example showing that this school was for-
tunate in this respect, is the.t before other funds were found, the Board of 
Trustees financially supported the research for this project. Further ana-
lysis of the data showed that the range of correct responses of the control , • 
during the first year was from 33 to 59 with a median of 48.35. The range 
in the third year for this class was 35 to 62 and the median was 50. These 
represent an increase of at least 10 per cent in correct respomses on 17 
items and a decrease of at least 10 per cent in correct responses to 4 items. 
These items can be identified in Table VII. The range of correct responses 
for the pilot class during the first year was 35 to 56 with a median of 47.5. 
In the third year the range for this class was 37 to 63 with a median of 55. 
These represent an increase of at least 10 per cent in correct responses on 
25 items and a decrease of at least 10 per cent in correct responses on only 
one item. These items can be identified in Table VIII. In responding to 
the individual items during the first year, the control class surpassed the 
pilot class in the number of correct responses. {See Table IX). At lea.st 
10 per cent more of the control class than the pilot class gave correct res-
ponses to 9 itema, while the .. pilot cla.ss. surpassed the: cQntrol ·~ia~!-3-n 
~bid., ~- 71. 
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TABLE VII 
ITEMS IN THE NAHM MENTAL HYGIENE TEST IN WHICH THE CONTROL CLASS 
DIFFERED IN CORRECT RESPONSES BY AT LEAf,T TEN PER CENT IN THE FIRST 
AND THIRD YEARS 
ITEM 
NO. 
3 
8 
10 
11 
16 
* CONTENT OF ITEM 
Honesty and excuses ••••••••••• 
Fear of teachers •••••••••••••• 
Withdrawn student .•••••••••••• 
Student loses temper •••••••••• 
Withdrawn and outgoing · 
behavior . ... -. ............... . 
18 Inferiority and effec.ti veness 
21 
23 
25 
.32 
.3.3 
37 
.39 
42 
44 
48 
49 
53 
56 
58 
64 
of work .. . .................... . 
Attention getter •• ~ ••••••••••• 
Limited social and profession-
al adjustment ..... ~·········· 
Sarcasm . ....... . . . . .";. ; ...... . 
F 1 . " . k d " . ee ~ng p~c e on ••••••••••• 
Ordering others around •••••••• 
Overconcern with grades ••••••• 
Need for reassurance •••••••• ~. 
Martyr behavior •••••• ~.· ~ ····· 
Handling unacceptable · 
behavior ..••...••••• ~········ 
Spoiled child •••••• ~~····~···· 
\-Ji t hdr e1-m behavior ••••••••• ~ •• 
Handling lonely patient ••. ~ : ~~ 
Handling negative behavior •••• 
Influence of background on 
behavior . ................... . 
Attention getting behavior •.•• 
*See Appendix C 
PER CENT OF CLASS 
RESPONDING CORRECTLY 
First Year 
26.0 
28.0 
74.0 
24.0 
50.0 
78.0 
9.3.0 
52.0 
91.0 
37.0 
70.0 
39.0 
33.0 
76.0 
76.0 
46.0 
15.0 
80.0 
37.0 
93.0 
28.0 
l. 
I 
l 
I 
' 
Third Year 
37.5 
67.5 
35.0 
70.0 
65.0 
70.0 
62.5 
70.0 
62.5 
80.0 
52.5 
45 .'0 
90.0 
90.0 
57.5 
27.5 
90.0 
50.0 
75.0 
42.5 
Source: Item analysis of tests completed by the control class. 
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TABLE VIII 
ITEMS IN THE NAHM MENTAL HYGIENE TEST IN WHICH THE PILOT CLASS 
DIFFERED IN CORRECT RESPONSES BY AT LEAST TEN PER CENT IN THE FIRST 
AND THIRD YEARS 
* ITEM CONTENT OF ITEM PER CENT OF CLASS 
NO. RESPONDING CORRECTLY 
First Year ' Third Year l 
3 Honesty and excuses •••••••••••• 21.0 f 51.5 4 Feelings of inferiority .•••.••• 45-0 I 76.5 
5 Conduct in class ••••••••••••••• 66.5 j 79.5 
7 Choosing marriage or profession 76.0 I 92.0 8 Fear of teachers .••••••••••••••• 38.0 59.0 
11 Student loses temper ••••••••••• 21.0 46.0 
16 Withdrawn and outgoing 
behavior ..•.•••.•...•......... 61.5 71.5 
19 Interest in older men •••••••••• 52.0 64.0 
23 Limited social and profession-
al adjustment .••.••••..•••..•. 50.0 84.5 
24 Unfriendly with strangers •••••• 61.5 ~~; <). 5 
29 Poor academic achievement •••••• 23.5 1,1.0 
32 Feeling picked on •••••••••••••• 45.0 56.0 
34 Hostile feeling toward authorit~ 73.5 84.5 
36 Rationalizing~ •.••••••••••••••• 40.0 59.0 
37 Overconcern with grades •••••••• 61.5 51.5 
38 Extremes of emotional behavior. 12.0 30.5 
39 Need for reassurance ••••••••••• 21.0 37.5 
43 Unacceptable social behavior ••• 61.5 89.5 
48 Spoiled child •••••••••••••••••• 42.5 66.5 
49 Withdrawn behavior ••••••••••••• 7.0 37.5 
50 Feelings of inferiority •••••••• 90.0 100.0 
51 Parental separation •••••••••••• 78.5 89.5 
52 Serious maladjustment •.•••••••• 57.0 84.5 
54 Handling attention getting ••••• 76.0 89.0 
56 Handling negative behavior ••••• 38.0 66.5 
60 Moralizing about patient 
behavior •••.•••••..••••.•••••. 85.5 97.0 
*See Appendix C 
Source: Item analysis of tests completed by the pilot class. 
TABLE IX 
ITEMS IN THE NAHM MENTAL HYGIENE TEST IN WHICH '!'HERE WAS A 
DIFFERENCE OF AT LEAST TEN PER CENT IN CORRECT RESPONSES BY 
THE CONTROL CLASS AND THE PILOT CLASS IN THE FIRST YEAR 
i 
ITEM ) 
NO. 
1 
6 
7 I 
8 
10 
16 
25 
29 
.34 
.36 
.37 
.39 
42 
43 
52 
64 
* CONTENT OF ITEM 
Honesty and excuses ••••••••••• 
Loss of job and loved one ••••• 
Choosing marriage or pro-
fession •.•••..•••..•..•.....• 
Fear of teachers ••••••••••.••• 
Withdrawn student ........•.•.. 
Withdr~wn and outgoing be-
havior . ....................... 
Sarcasm • · ...•..•............... 
Poor academic echievement •.••• 
Hostile feeling toward auth-
ori ty . ....................... 
Rationalizing •••••••••.••••.•• 
Overconcern with grades ••••... 
Need for .ro~ ssur~cc .. ....... 
Martyr behaV1or •••••••.••.•••• 
Umtcceptable social behavior ••. 
Serious maladjustment ••.••••.. 
Attention getting behavior .••• 
*See Appendix C 
PER CENT OF CLASS 
RESPONDING CORRECTLY 
Control Pilot 
Class Class 
50.0 69.0 
93.0 71.0 
9.3.0 76.0 
28.0 .38.0 
74.0 89.0 
50.0 61.5 
91.0 76.0 
46.0 2.3.5 
85.0 73.5 
52.0 40.0 
.39.0 61.5 
3.3.0 21.0 
76.0 92.5 
78.0 61.5 
67.0 57.0 
28.0 45.0 
Source: Item analysis of tests completed by the control and pilot 
classes in the first year. 
·'" 
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only 7 items. (Items in which there was a difference of less than 10 per 
ce~t in the responses given by the two classes, were not considered in the 
analysis of the items showing change since this would involve fewer than 
four individuals). A difference was noted in the results of the third year. 
In responding to the individual items during this year, the pilot class sur-
passed the control class. At least 10 per cent more of the pilot class than 
the control class, gave correct responses to 16 items while the control 
class surpassed the pilot class in only one item. (See Table X). Of the 66 
items. 24 were not affected or there was less than a 10 per cent diffe·rence 
in the responses of the two classes in both the first and third years. In 
the 16 items in which the pilot class surpassed the control class, the under-
lying principles were the following: 
1. The influence of early environ~ent on personality development. 
2. The ineffectiveness of advice-giving in resolving emotional problems. 
). The usefulness of commendation in encouraging individuals who lack 
confidence. 
4. The seriousness of withdrawal behavior. 
5. The differentiation between the emotional factors in anti-social 
behavior and moral failure. 
6. Behavior due to feelings of inferiority. 
In the item in which the control class surpassed the pilot class, more 
students recognized the physiological reaction to fear. The Seminar leader 
was aware of the possibility of this development. During the Seminar em-
phasis was placed on emotional rather than physiological changes. Whether 
or not this emphasis was responsible for the disparity of results in the two 
classes was not determined. 
TABLE X 
ITEMS IN THE NAHM MENTAL HYGIENE TEST IN WHICH THERE WAS A DIFFERENCE 
OF AT LEAST TEN PER CENT IN CORRECT RESPONSES BY THE CONTROL CLASS AND 
THE PILOT CLASS IN THE THIRD YEAR 
* ITEM CONTENT OF ITEM PER CENT OF CLASS 
NO. RESPONDING CORRECTLY 
Control Pilot 
Class Class 
1 Stealing .••.••..•..••.....•... 57.5 74.0 
3 Honesty and excuse~ ••••••••••• 37.5 51.5 
4 Feelings of inferiority ••••••• 47.5 76.5 
11 Student loses temper •••••••••• 35.0 46.0 
12 Management of undesirable 
behavior . .................... 80.0 92.0 
13 Withdrawal tendencies ••••••••• 72.5 87.5 
21 Attention getter •••••••••••••• 70.0 89.5 
23 Limited social and profess-
ional adjustment ••••••••••••. 62.5 84.5 
24 Unfriendly with strangers ••••• 75.0 89.5 
25 Sarcasm . ...................... 70.0 {;;2 . 0 
26 Fast company •••••••••••••••••• , 77.5 89.5 
38 Extremes of emotional I 
behavior ...•••••••.•••••..... 15.0 30.5 
49 Withdrawn behavior •••••••••••• , 27. 5 97.5 
52 Serious maladjustment •••••••.• 72.5 84.5 
56 Handling negative behavior .••. 50.0 66.5 
57 Need for psychotherapy •••••••• 100.0 89.5 
58 Influm ce of background on 
behavior •••••••••••••••••••• ·j 75.0 97.0 
i 
~!-See Appendix C 
Source: Item analysis of tests completed by the control and pilot 
classes in the third year. 
CHAPTER IV 
SUMMAFY1 CONCLUSIONS AND RECOMMENDATIONS 
The need for improving its counseling services to students prompted 
the faculty of the Newton-Wellesley Hospital School of Nursing to approach 
the vlellesley Human Relations Service for assistance in developing a coun-
seling program. suitable to that School. Arrangements were me.de for a Sem-
inar for the freshman class to be led by a clinical psychologist exper-
ienced in group work from the staff of the Human Relations Service. It 
was anticipated that information would be obtained on the stress areas for 
students in the School's program and the role development of the nurse 
which would also point up needed areas for imp~ovement in the counseling · 
services. 
The responsibility for the evaluation of the deeper dynamics was ass-
umed by the staff of the Human Relations bervice. Some of these results 
1, 2 
have been reported elsewher e. An effort was not made to develop skills 
in the faculty comparable to those held by the clinical psychologist in 
evaluating deeper cJ~amics. 
The present study was undertaken to discover some measures of the 
effectiveness of a counseli~~ procedure which provided an opportunity for · 
students to gain a deeper understanding of themselves. 
The hypotheses were established that 
1. The rate and reasons for withdrawal from the school 
would change if there were an opportunity to work out 
early adjustment problems 
2. Stress situations would change as the students developed 
Rosenberg, Pearl P. and Fuller, Myrtice L., "Human Relations Seminar: 
A (}r oup \{ork Experment in Nursing Education, 11 !i~ntal Hyg:iene, .39: 406-4.32, 
July ,,s-r. 
2Rosenberg, Pearl P. and Fuller, Myrtice L., "Seminar is Student 
Nurses' Safety Valve", Th~-~erp_~-~ita1, 85:5.3-57, July 1955. 
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an understanding of themselves and their relationships 
to others, and as the faculty developed a greater awe.re-
ness of the situations causing stress and took appro-
priate action. 
J. There would be an increased understanding of mental 
hygiene principles as a direct result of the Seminar dis-
cussion and the leader's interpretation of it. 
Three methods were used to test the hypotheses: 
1. A study of the rate and reasons for withdrawal 
2. The Morison Problem Check List 
3. The Nahm Mental Hygiene Test. 
Certain limitations ere inherent in the study. In the first place, it 
is limited by its purpose, namely, to discover whether the Seminar was an 
effective means of counseling. There were only two classes included in the 
sample. These were called the control class and the pilot class. The ' 
former a class of sixty students, entered the School in 1951 and were in 
the first year when the study was undertaken. The pilot cls.ss of fifty-
one students, entered the School in 1952 • 
.A further limitation came from the fact that some phases of the study 
did not become apparent or were not planned, until after the Seminar sess-
ions had .. begun. Therefore, it was impossible to collect certain data from 
the control class which would have been desirable for comparison with simi-
lar data from the pilot class. It would have been desirable to have the 
control class complete the Problem Check List at the end of the first year 
as was done on the Nahm test. ·A rating scale was developed in an a.ttempt 
to secure a comparison of the two classes from the faculty of schools at 
which these students affiliated. It was anticipated that ratings would be 
obtained for 75 per cent of the control class. However, because of illness 
and absence of some faculty and students, ratings were obtained for less 
then 50 per cent of this class. Therefore, these data were not included in 
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this current study. Difficulties were ~lso encountered in L~plementing the 
rating scale. Assignment of students to a variety of units resulted in diff-
erent environmental factors. A second difficulty was that in one school the 
faculty members did not make out rating scales individually. In this instance 
a composite was made out from written reports rather than from direct obser-
vations. 
A third limitation grew out of the failure to realize beforehand the 
a£fect of the Seminar, which was for students, on the faculty. Members of 
the faculty had participated in the development of the idea of experimenting 
with the Seminar, but their understandable lack of knowledge of groups and 
group processes left them unprepared for the impact which the Seminar had 
indirectly upon them. For some period of time the faculty had considera.ble 
anxiety about their status as instructors and the possible results of the 
Seminar on the quality of nursing care. During the senior year of the pi-
lot class, conferences were held for the faculty under the leadership of 
another member of the staff of the Human Relations ~ervice. Since not all 
members of the group had the same understanding of the purpose of the con-
ferences, the anxiety on the part of some of the faculty remained. Follow-
ing their usual pattern of persistence when troubled by an erea. of the 
school program, the faculty repeated the demand for assistance the follow-
ing year and it was given in the form of a workshop and conferences where 
problems of students were explored. This workshop was held the year after 
the pilot class had graduated. This sequence of events 'which began with 
an attempt to secure help for the faculty, may have altered the interaction 
of the faculty and the students in the pilot class. It is possible that 
the deepening understanding which has developed in the faculty may enhance 
the benefit of the Seminar for subsequent students. 
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SUMMARY AND CONCLUSIONS 
The findings in this study led to the conclusion that objective methods 
of evaluation feasible for the faculty of this School to implement, iden-
tified certain aspects of the effectiveness'of the Seminar. 
The study of the withdrawal rate showed a reduction in the number of 
students who ~~thdrew from the school and a change in the reasons for with-
drawal. The most outstanding change was the reduction of withdrawal be-
cause of dislike for nursing. 
The Morison Problem Check List was completed by members of the control 
class and pilot class. There was an overall reduction in the number of pro-
blems underlined by the pilot class. However, in the area of Home and 
Family there were more problems underlined by the pilot class than by the 
control class. The greatest reduction in problems underlined, occurred in 
the areas concerned with relationships iil nursing. 
An attempt was made to determine whether any change occurred in the 
understanding and application of mental hygiene principles. The Mental 
Hygiene Test by Nabm was administered to both the control class and the pi-
lot class at the end of the first and third years in the school. In the 
third year the pilot class surpassed the control class in several areas. 
These areas included the effect of early environment on personality, the 
ineffectiveness of giving advice to resolve emotional problems, the en-
couraging effect of commendation, the seriousness of withdrawal behavior, 
the emotional factors in anti-social behavior and behavior due to feelings 
of inferiority. 
These three methods therefore gave some index of the effectiveness of 
this kind of counseling. 
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1. Students in the pilot class gained an understanding and 
insight which enabled theT'l to fa.ce problems more res~­
istically and to cope with them more effectively than 
did the control group. 
This change was evident in the reduction in withdrawal rate, the decrease 
in withdrawals during the first year and in the change in reasons for with-
drawing. The total rate of withdrawal was eight per cent less thBn it was 
for the control class. The withdrawal for the pilot class during the first 
two years combined, was slightly less than that during the first year for 
the control class. '!'here were students in the pilot class who left during 
the second year who would have undoubtedly left during the first year in the 
previous classes. This may appea.r to be a waste of instructors 1 and stu-
dents 1 time. However, the factors responsible for this delay were also 
responsible for retaining desirable students who, in other yea.rs, might 
have withdrawn during this early period of adjustment. In noting the fact 
that no one withdrew from the pilot class because of dislike for nursing, 
it could be inferred that students in previous classes have used this reason 
when they could not identify or analyze the basis for their feelings of 
extreme discomfort in the nursing school situation. In some • cases this 
discomfort was so great that the student would leave the school in order to 
be relieved of the feeling. The members of the pilot class '1-rere helped to 
understand themselves in such a way that they could handle this in another 
way than by withdrawing or, in case they did withdraw, they could recognize 
a deeper or more valid reason for withdrawing. 
Another example to show that these students were able to face and handle 
their problems realistically is their e.pproach to post-graduate experience 
as noted in the results of the Problem Check List and in senior conferences. 
They recognized a need to plru1 for the future. They approached this pro-
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blem with less anxiety and more confidence. Because of this, they were able 
to plan more effectively. 'There was a m<':l.ture acceptance of the fact that 
problems are inherent in living. 
2. Concurrent with and dependent upon this gree.ter under-
standing and acceptance of themselves, there was an in-
creased understanding of and greater ease in developing 
relationships with others. 
Evidence for this was found in the results of the Problem Check List and in 
observed behavior changes. 1here was an increased concern about knowing the 
patient as a whole. 'Ihe students in the pilot cla.ss felt considerably more 
confident about authority figures in the school. More students in this group 
felt that the Di rector understood them and also that supervisors appreciated 
them. Behavior changes were reported informally on several occasions. The 
most conspicuous and unexpected of these reports came from two affiliating 
schools. Faculty members a11d other authority figures in these schools, re-
ported that these students verbalized their feelings and experiences more 
effectively and with grec_ter ease than former students from this school as 
well e.s other students from other schools. PEJtients also connented about 
this same behavior. 
3. There was an increased understanding of mental hygiene 
principles by members of the pilot class. 
This was shown by the increased number of correct responses to the Nahm 
test in the third year. By the end of the third year this class had a 
better understanding of the influence of early environment on personality 
development than did the control class. There was also a greater under-
standing of behavior which results from inferiority feelings. As a result, 
the members of the pilot class could cope with these feelings more effect-
ively. While no specific behavior change was observed which was attributed 
49. 
to this understanding of mental hygiene principles alone, it is undoubt-
edly a contributing factor to the two preceding conclusions. 
4. Faculty growth and development occurred in the area of 
appreciating the students' concept of faculty members 
and in the a.rea of understanding the growth and devel-
opment of the student herself. 
The student concept of the individual faculty members differed a. great deal 
from the faculty members' concept of themselves. The students felt that the 
faculty lacked understanding of student problems, whereas the faculty thought 
they were very sensitive to student problems. Some members of the faculty 
were so unaware of the degree of this difference that its revelation was 
shocking to them. V.lhile the opinions of the faculty and the pilot class 
were closer together than those of the faculty e~d the control class, there 
is still much to be done in this area. Considering the environment in which 
the school is located, it is l ikely that there will be further growth in 
the faculty members in this respect. In recalling certain personalities 
in the pilot class who were non-conformists and who would have been asked to 
withdraw or would have felt the pressure to withdraw in previous years, 
the writers believe that these students remained in the school partially 
becc:use of the influence of the Seminar and also because of an increesed 
acceptance by the faculty of the non-conformist. Reflection of disapproval 
because of nomal, to-be-expected deviations of behavior in these a.doles-
cents gradually decreased. This change Wc~ s possible for the faculty members 
because they saw that standards could be developed and maintained at the 
same time that allowances were made for differences in the rate and manner · 
of maturation of these seventeen and eighteen year old students. 
5. On the basis of this experience, a Seminar in Human Re-
lations conducted in the same manner as it was in this 
School, calls for previous or concurrent preparation of 
the fe.culty. 
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:_The difficulties which have been reported developed in some instances, 
because of limited knowledge of group processes. Perhaps there are so:!lle 
circumstances peculiar to this situation. The faculty -acknowledged its 
own limitations in the field of counseling and sought help for this pro-
blem. The Seminar which wes d.eveloped for the .- students still failed to 
meet the irn.TJledic-;te demands of the faculty. This need was eventually rec-
ognized and a series of conferences was prmrided which satisfied the ori-
ginal request of the faculty. More careful definition of the needs and 
method of functioning of both the fac~~ty and the Human Relations staff 
might have alleviated this situation to some extent. 
RECOMMEllliATIONS 
1. Since the three criteria which were used presented 
evidence that the counseling program for the pilot 
class was effective,, these smne criteria should be 
applied to subsequent groups to detennine whether 
changes which haye been made ·ir~>"tlf~ ~9l;_oc-l PP?grc.r 
will yield similar results or w:b:1" .~..ae-nb.fy- ·areas of 
less or greater effectiveness. 
Changes which have been made for the purpose of improving the school pro-
gram, have taken place in the areas of student personnel policies, the 
curriculum, and preparation of facult~r and hospital personnel. Improve-
ments have been made in the scheduling of hours, days off and vacations 
for students. The pattern of classes and clinical experience has been mod-
ified so that their relationship is more meaningful. Because of lack of 
financial support, it has been possible to give the Seminar during the 
first year only rather than during all three years. faculty growth has 
taken place because of the experience with the Seminar as well as the con-
sultation service which has been provided recently. An opportunity is 
being provided for hospital personnel to increa.se their understanding of 
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relationships by attending classes on relationships in management. These 
environmental changes should result in i5ome difference in the number and 
kinds of problems which trouble the students. 
2. Another attempt should be made to use the rating scale 
and/or to develop a similar tool which would yield re-
liable results. 
It would be desirable to have evaluations of student behavior from a variety 
of individuals. This would provide di.rect observation of behavior in work-
ing relationships in contrast to the information obtained from the cri-
teria used in this current study . 
.3. The question should be investigated whether a school of 
this kind could prepare the faculty sufficiently to 
carry out this method of counseling or whether it is 
necessary to have a l eader from the field of psychology 
or psychiatry who is not a member of the school faculty 
and acts in the capacity of a consultant. 
It is the opinion of the writers that, while the preparation of the fa.c-
ulty contributes to any counseling program, the l eader of such a group 
should be prepared in the field of psychology or psychiatry a.nd in group 
work and should act as a consultant rather than a member of the faculty. 
It is conceivable that a nurse could be prepared to lead groups of this 
kind. However, it is inadvisable for her to be a member of the faculty. 
The leader who acts on a consultant bc,sis has no responsibility for the 
administration of the school. In the minds of the faculty and students, 
he is not subjected to the same authority. There is less opportunity 
for the leader to become closely identified with the faculty and there-
fore, he is more readily accepted by the students and more ava.ileble to 
them. 
52. 
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APPENDIX A 
TABLE XI 
STUt:'fNTS WHO WITHDREW IN THE FIRST, SECOND AND THIRD YEAR FROM CLASSES WHICH ENTEREr 
N~ITON-~ffiLLESLEY HOSPITAL SCHOOL OF NURSIN~ IN SPECIFIC YEARS 
I 12~7 Ja5l · ' J.952 I RFJ\SON Number Eaah To1al Number Each Total Nu."llber Each ' 
.rorf' Year Year Year 
\!JITHDRAWAL lst 2nd 3rd Num-' Per lst ' 2nd ;3rd Num-· Per lst 2nd 13rd 
ber cent ber cent 
Failure in classwork 3 3 18.7 2 2 10.5 l 
Matrimony l l 6:'3 l l 1 3 15.8 4 3 
Dislike for nursing 3 -3 \ e _. 7 6 l ' 7 ~ 36.8 ) 
Personal reasons 4 4 25.0 l l 5.3 l 
Health 3 2 5 31.3 l l 5.3 
Total 
Num- Per 
ber cent 
l 8.3 
7 58.4 
l 8.3 
Personr~ity and temper-
l 2 10.5 1 1 12 16.7 8ment unsuited for nursing 1 
Failure to meet school reg- I ulations and social standards 10.5 IJll_rnaturi ty ' 2 2 
Disappointment in nursing 
course 
To go to college l 1 5.3 
Failure in clinical practice 
.. 
Financial reasons I 1 1 8.3 Other reasons f 6 p.oo.o 14 3 2 19 p_oo.o 6 5 1 12 100.0 Total 13 3 0 I -
source: Records of the Newton-\r.iellesley Ho:api tal School of Nurs1ng. 
J5. 
TABLE XII 
REASONS FOR 'W[THDRAl-JAL DURING THE FlliST YEAR FROM SELEDTED 
CLASSES WHICH ENTERED SCHOOLS OF NURSING IN SPECIFIC YEARS 
REASON 
FCR 
WITHIRli.\niAL 
Failure in classwork 
Matrimony 
Dislike for nursing 
Personal reasons 
Health 
Personality and tem-
perament unsuited for 
nursing 
Failure to meet school 
regulations and social 
standards 
Immaturity 
Disappointment in r.ur-
sing course 
To go to college 
Failure in clinical 
practice 
Financial reasons 
Other reasons 
Total 
" 
-"Numbers unknown 
1947 
' i 
Per ~ Num-· I 
cent 1ber 
3 33.2 
15'.2 
11.1 3 
9.1 I 4 
9oS , 3 
2 .. 9 
2.,,8 
i 
i 
100.0 13 
NEWTON-WELLESLEY HOSPITAL 
SCli 001 OF NURSING 
1947 1 1951 · 1952 
(control) (pilot) 
Per 
cent 
Num- 1 Per Nwm- Per 
ber cent ber cent 
23.1 2 
1 
23.1 6 
30.7 
I 23el 1 
1 
2 
1 
l lOOcO 1 14 
' ! 
14.3 
7.1 
42.9 
7.1 
7.1 
I 99.9 
1 
4 
1 
b 100.0 
Source: "Withdrawal of Students", !;merican Journal of Nursing, 49:249, 
April 1949. 
Records of Newton-~'le1les1ey Hospital School of Nursing. 
56. 
TABLE XIII 
HE.oASONS FOR WITHDRAWAL DURING THE SECOND YEAR FROM SELECTED 
CLASSES WHICH ENTERED SCHOOLS OF NURSING IN SPECIFIC YEARS 
REASON 
. F~ 
1rJITHDRA WAL 
I ALL UNIT:_ . ~STATES I r- 1947 
I 
I * Wum-Per I I 
I cent lber Failure in classwork 18.4 
!1 Matrimony 34.4 
Dislike for nursing 6.5 I 
Personal reasons 8.6 
Health I 9.5 2 Personality and tern-ament unsuited for 
nursing 3.9 
Failure to meet school 
regulations and social 
standards j 9.9 ! 
Immaturity . 1.2 
Disappointment in nur-1 
sing course 1 1.5 I To go to college · .8 Failure in clinical 
! practice 3.5 
Financial reasons .5 
Other reasons I 3.9 
Total l 102.6 ;3 
' 
j 
' -~bers unknown 
1947 
i Per 
' 
cent 
33.3 
66.7 
I 
i 
I 
I 
I 
I 
I 
aoo.o 
I 
'· 
NEWI'ON-HELLESLEY HOSPITAL 
SCHOOL OF NURSING 
! 
' 
( 1951 I t 1) con ro i 
1952 
( '1 t) .P~ o 
Num- iP::r I Nurn- : Pe r I , . ber cent : ber i cent 
1 33.3 3 6o.o 
1 33.3 
1 33.,3 1 20.0 
1 20.0 
I I l 
3 j99.9 I 5 100.0 
' 
Source: "Withdrawal of Students, "American Journal of Nursing, 50:185, 
11arch 1950. 
Records of Newton-1-J'ellesley Hospital School of Nursing. 
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TABLE XIV 
R::':ASONS FOR WITHIRAWAL DURING THE THIRD YEAR FROM SELECTED 
CLASSES WHICli ENTERED SCHOOLS OF NURSING IN SPECIFIC YEARS 
IALL UNIT:.; 
EDSTATES : 
1947 ' 
REASON 
FOR 
WITHIRAWAL 
' 'Per 
cent IMnn·· ber 
Failure in classwork 
Matrimony 
Dislike for nursing 
Personal reasons 
Health 
Personality and tem-
perament unsuited for 
nursing 
Failure to meet school 
regulations and social 
standards 
Immaturity , 
Disappointment in nur-~ 
sing course ~ 
To go to college I 
Failure in clinical 
practice 
Financial reasons 
Other reasons 
Total 
.><. 
"Numbers unknown 
10.8 
35.9 
2.3 
16.4 
13.1 
11.0 
o.5 
3.5 
0.3 
2.4 
99.7 " o.o 
1947 
Per 
cent 
o.o 
NEWfON-WELLESLEY HOSPITAL 
SCHOOL OF NURSING 
1951 
(control) 
Num- 1 Per 
ber l cent 
I 1 100.0 
1 
I 
p_oo.o 
l 
1952 
(pilot) 
i Num- l Per 
1 ber l cent I I 
1 
I 
! 
100.0 
1 1 100.0 
I 
Source: 111rV"ithdrawal of Students", American Journal of Nursing, 51:343, 
May 1951. 
Records of .the Newton-"tvellesley Hospital School of Nursing. 
APPENDIX B 
PROBLEM CHECK LIST 
FORM FOR SCHOOLS OF NURSING 
(Adapted from Problem Check List: 
College Form, by Ross L. Mooney) 
By LUELLA J. MORISON 
Please fill out these blanks: 
Date of birth.---------------------·----···---···--·-···--··--·-··--·--·----····-------- ·-·· 
Name of the School of Nursing .......................................................................................................... .............................................. . 
Class in School of Nursing ....................................................................................... .,. ............................................................................ . 
(Preclinical, Senior, etc. ) 
Name of the person to whom 
you are to turn in this paper ..................... ................................................................................................................................... . 
Your name or other identification, 
if desired ...... --·····--···············-················-·······--·····················-···········--···········-·-··········--······························'··············-·····-······························· 
Date ................................................................................... . 
DIRECTIONS FOR FILLING OUT THE CHECK LIST 
This is not a test. It is a list of troublesome problems which often face students in 
schools of nurs~ng-problems of health, social life, relations with people, studying, and 
the like. You are to go through the list, pick out the particular problems which are of 
concern to you, indicate those which are of most concern, and make a summary inter-
pretation in your own words. More specifically, you are to take these three steps: 
(1) . Read the list slowly, pause at each item, and if it suggests something which is 
troubling you, underline it, thus, "1. Tiring very easily." Go through the whole 
list, underlining the items which suggest troubles (difficulties, wor ries) of con-
cern to you. 
(2) After completing the first step, look back over the items you have underlined 
and ci1·cle the numbers in front of the items which are of most concern to you, 
thus, " @ Tiring very easily." 
(3) After completing the first and second steps, answer the summarizing questions 
on pages 5 and 6. 
Copyright, 1946, by 
Bureau of Educational Research 
Ohio State University 
Columbus 10, Ohio 
First Step: Read the list slowly, and as you come to a problem which troubles you, underline it. 
1. Tiring very easily 
2. Being underweight 
3. Being overweight 
4. Not enough sleep 
5. Not enough suitable clothes to wear 
6. Too little money for clothes 
7. Having less spending money than others 
8. Managing my finances poorly 
9. Not enough time for recreation 
10. Lacking a place to entertain friends 
11. Wanting to learn how to entertain 
12. Being ill at ease at social affairs 
13. Shyness 
14. Being slow in making friends 
15. No real friends in the school of nursing 
16. Feelings too easily hurt 
17. Too self-centered 
18. Taking things too seriously 
19. Nervousness 
20. Getting too excited 
21. Not mixing well with opposite sex 
22. Not enough time for dates 
23. "Going steady" 
24. Being in love with someone I can't marry 
25. Being criticized by my parents 
26. Mother 
27. Father 
28. Parents sacrificing too much for me 
29. Belonging to a minority religious group 
30. Belonging to a minority racial group 
31. Affected by racial or religious prejudice 
32. Bothered by the vulgarity of hospital talk 
33. Feeling lost in school of nursing 
34. Purpose in going through nursing not clear 
35. Dislike of nursing 
36. Being a nurse on insistence of family 
37. Family opposing my professional choice 
38. Needing encouragement to continue in nursing 
39. Needing to know my professional abilities 
40. Not knowing what kind of person I want to be 
41. School too indifferent to student's problems 
42. Dull classes 
43. Director of Nurses lacks understanding of students 
44. Instructors lacking personality 
45. Annoyed by supervision 
46. Can't seem to please some supervisors 
47. Supervisors poor managers 
48. Supervisors not trusting us enough 
49. Failing to organize my work well 
50. Unable to perform procedures effectively 
51. Lacking the apitude for procedures 
52. Can't carry out nursing practices as taught in theory 
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53. Not getting enough exercise 
54. Not getting enough outdoor air and sunshine 
55. Threatened with a serious ailment 
56. Mraid I may need an operation 
57. Going in debt for nursing expenses 
58. Missing previous regular salary 
59. Going through nursing on too little money 
60. Doubting that nursing is worth the financial sacrifices 
61. Boring days off 
62. Too little social life 
63. Awkward in meeting people 
64. Unskilled in conversation 
65. Unpopular 
66. Being made fun of 
67. Being talked about 
68. Feeling inferior 
69. Moodiness, having the "blues" 
70. Not having any fun 
71 Failing to get ahead 
72. Sometimes wishing I'd never been born 
83. Too few dates 
74. Uninterested in opposite sex· 
75. Embarrased in discussion of sex 
76. Wondering if I'll find a suitable mate 
77. Parents separated or divorced 
78. Death in the family 
79. Father not living 
80. Mother not living 
81. Learning undesirable habits 
82. Disillusioned in religious ideals 
83. Confused in my religious beliefs 
84. Confused on some moral questions 
85. Unable to concentrate well • 
86. Weak in logical reasoning 
87. Poor memory 
88. Worrying about examinations 
89. Needing to plan ahead for the future 
90. Doubting the wisdom of future plans 
91. Wanting to get out of school and on my own 
92. Wondering if I'll be successful in life 
93. Inadequate high school training 
94. Nursing textbooks hard to understand 
95. Too few books in the library 
96. Instructors lacking grasp of subject matter 
97. Supervisors don't understand our educational needs 
98. Supervisors expecting too mu~ of us 
99. Supervisors too friendly 
100. Dissatisfied in present department 
101. Working too long hours 
102. Off-duty time not scheduled so one can plan for it 
103. Nursing care assignments unevenly distributed. 
104. Nursing care assignments not clear 
105. Mraid I may contract disease 
106. Poor posture 
107. Poor complexion 
108. Not very attractive physically 
109. Needing money for education beyond nursing course 
110. Having to watch every penny I spend 
111. Family worried about finances 
112. Disliking financial dependence on family 
113. Missing former social life 
114. Slow in getting acquainted with people 
115. Nothing interesting to do in spare time 
116. Not enjoying many things others enjoy 
117. Hurting people's feelings 
118. Being watched by other people 
119. Being left out of things 
120. Being criticized by others 
121. Not doing anything well 
122. Too easily discouraged 
123. Unhappy too much of the time 
124. Worrying about unimportant things 
125. Disturbed by ideas of sexual acts 
126. Insufficient knowledge about sex matters 
127. Wondering if I'll ever get married 
128. Afraid of losing the one I love 
129. Friends not welcomed at home 
130. Home life unhappy 
131. Family quarrels 
132. Feeling I don't really have a home 
133. Missing spiritual elements in my present life 
134. Wanting more chances for religious worship 
135. Failing to go to church 
136. Science conflicting with religion 
137. Not fundamentally interested in books 
138. Having too many subjects at one time 
139. Getting low grades 
140. Fear failure in school of nursing 
141. Not physically fit to practice nursing 
142. Dread leaving school and starting on my own 
143. Wanting advice on steps after leaving school 
144. Doubt ability to take part in professional organizations 
145. Classes too large 
146. Too few chances to express ideas or opinions 
147. Instructors lacking interest in students 
148. Having an unfair instructor 
149. Having difficulty in following doctors' orders 
150. Unable to please the doctors 
151. Trouble in figuring out what the doctor wants 
152. Maintaining loyalty to the doctor 
153. Unable to handle embarrassing situations 
154. Not observant enough in bedside care 
155. Needing to cultivate a well modulated voice 
156. Finding it hard to be dignified on duty 
157. Being clumsy and awkward 
158. Being too short 
159. Being too tall 
160. Having weak eyes 
161. No regular source of income 
162." Too little money for recreation 
163. Having financial dependents 
164. To many financial problems 
165. Unsure of social etiquette 
166. Wanting to learn how to dance 
167. Not knowing what to do on a date 
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168. Feeling my personal appearance is unsatisfactory 
169. Being snubbed 
170. Being called "high-hat" 
171. Losing friends 
172. Not geting along with other people 
173. Daydreaming 
17 4. Forgetting things 
175. Afraid when left alone 
176. Not taking things seriously 
177. Going with a person my family won't accept 
178. Being in love 
179. Deciding whether I'm in love 
180. Mraid of close contact with opposite sex 
181. Heavy home responsibilities 
182. Sickness in the family 
183. Parents expecting to much of me 
184. Too dependent on my family 
185. Being forced to go to church 
186. Failing to see relation of religion to life 
187. Rejecting earlier religious beliefs 
188. Doubting value of worship and prayer 
189. Unable to express myself in words 
190. Afraid to speak up in class discussions 
191. Wanting to change to another school 
192. Unable to get scientific subjects 
193. Mraid I'll never become an "R.N." 
194. Being told I'll fail in practice as an "R.N." 
195. Doubting hapiness as an "R.N." 
196. Doubting economic value of "R.N." degree 
197. Being without a counselor 
198. Instructors partial to some students 
199. Grades unfair as measures of ability 
200. Not getting adequate education for present nursing 
201. Discouraged by pessimism of "R.N.'s" 
202. Mraid of some of the doctors 
203. Afraid the patients won't like me 
204. Can't deal with the patient's friends and visitors 
205. Mraid of becoming a "hardboiled" nurse 
206. Mraid of causing pain when giving treatments 
207. Afraid of administer medicines 
208. Can't take unpleasant odors or sights 
209. Having frequent sore throat 
210. Having frequent colds 
211. Nose or sinus trouble 
212. Speech handicap (stammering, etc.) 
213. Living quarters unsatisfactory 
214. Lacking privacy in living quarters 
215. Living with unsatisfactory roommates 
216. Noise in home interferring with sleep 
217. Not enough time for myself 
218. Too much social life 
219. Failing to have fun in school activities 
220. Desiring more cooperation among students 
221. Disliking certain persons 
222. Being disliked by certain persons 
223. Getting into arguments · 
224. Being jealous 
225. Losing my temper 
226. Stubborness 
227. Carelessness 
228. Laziness 
229. Breaking up a love affair 
230. Choice of continuing training or marrying 
231. Thinking too much about sex matters 
232. Competition in a love affair 
233. Not telling my parents everything 
234. Parents not trusting me 
235. Being treated like a child at home 
236. Being an only child 
. 
237. Having a guilty conscience 
238. Yielding to temptations 
239. Getting a bad reputation 
240. Can't forget some mistakes I've made 
241. Too easily distracted during classes 
242. Absent from classes too often 
243. Tardy for classes too often 
244. Wanting to leave nursing 
245. Not knowing what I really want 
246. Not able to decide what nursing field to enter 
247. Need information about future fields of nursing 
248. Need education beyond nursing course 
249. Courses too unrelated to each other 
250. Too much repetition of some topics 
251. Tests often unfair 
252. Assigned study periods unsatisfactory 
253. Dislike caring for demanding patients 
254. Dislike caring for patients with certain diseases 
255. Dislike caring for male patients 
256. Can't be firm with patients 
257. Routines in some departments hard to learn 
258. Failure of departments to orient students 
259. Nursing care checked to unreasonable degree 
260. Too little credit given for good nursing care 
261. Having poor teeth 
262. Having poor health 
263. Tired feet 
264. Frequent headaches 
265. Infrequent all-night or late 
266. 
267. Living conditions don't nr<1virllll. 
268. Not getting along with the 
269. Too little time for sports 
270. Too little chance to enjoy art 
271. Too little chance to listen to 
272. Too little chance to go to 
273. Wanting a more pleasing 
274. Too easily led by other 
275. Picking the wrong kind of 
276. 
277. 
278. Can't make up my mind 
279. Lacking self-confidence 
280. Can't see the value of things 
281. Putting off marriage 
282. Engagement 
283. Absence of boy friend 
284. Religious differences nrev<~nf:iro 
285. 
286. Having been "spoiled" at home 
287. Not getting along with brothel'i 
288. Not getting along with a 
289. Too little chance to develop m 
290. Disliking church services 
291. Lessened fervor in religious 
292. Losing faith in religion 
293. Not smart enough in ""''.v'""'""t 
294. Trouble in outlining or note-
295. Weak in writing 
296. Slow in catching on to theo1·y 
297. Afraid I'll not be adequately 
298. Mraid of unemployment after 
299. 
300. Concerned about entering 
301. Instructors lacking nnor1PT'<:t.<on 
302. Too much work required in 
303. Hard to study in living au:art:er~ 
304. 
305. Prefer working alone to 
306. 
307. Too willing to "cover-up" for 
308. Too many people "passing the 
309. Seniority rule carried too far 
310. Too difficult for students to 
311. Rule against accepting 
312. Rule against accepting 
students 
313. Having menstrual disorders 
314. Having digestive troubles 
315. Not getting enough to eat 
316. Not eating a well-balanced diet 
317. Tiring of same meals all the time 
318. Not being trusted outside Nurses' Home 
319. Inadequate discipline in Nurses's Home 
320. Too much discipline in Nurses' Home 
321. Unable to lead a well-rounded life 
322. Too little chance to do what I want to do 
323. Too little chance to read what I like 
324. Having no hobby 
325. Talk too much about personal affairs 
326. Talk shop too much 
327. Tend to complain too much 
328. Being too gullible 
329. Too many personal problems_ 
330. Feeling that nobody understands me 
331. Having no one to tell my troubles to 
332. Afraid of a "nervous breakdown" 
333. Wanting love and affection 
334. Disappointed in a love affair 
335. Petting and necking 
336. Venereal disease 
337. Getting home too seldom 
338. Living too close to home 
339. Wishing I had a better family background 
340. Afraid of someone in the family 
341. Moral code weakening 
342. Sometimes being dishonest 
343. Drinking 
344. Trying to break off a bad habit 
345. Can't get lessons in the time I have for study 
346. Slow in reading 
347. Unable to obtain reference reading in library 
348. Don't know how to study effectively 
349. Fear I won't get a good recommendation from school 
350. Afraid I will lack experience in some fields of nursing 
351. Don't know how to apply for a position 
352. Doubt ability to handle a good position 
353. Too tired from nursing duties to study 
354. Classrooms improperly ventilated and lighted 
355. Inability to remain awake in classes 
356. Instructors too theoretical 
357. Can't acquire a professional vocabulary 
358. Get too friendly with subordinates 
359. Unable to direct subordinate workers 
360. Feel dominated by nurse attendants 
361. Hospital insisting on routine at any price 
362. Can't get used to constant hurry 
363. Too little chance to know the patient as a "whole" 
364. Disillusioned in nursing ideals 
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Second Step: Look back over the items 
you have underlined and circle the num-
bers in front of the problems which are 
troubling you most. 
Third Step: Answer the following five 
questions: 
SUMMARIZING QUESTIONS 
1. Do you feel that the items you have 
marked on the list give a well-rounded 
picture of your problems? 
.................. Yes. . ................ No. 
If any additional items or explanations 
are desired, please indicate them here. 
(Questions are continued on next page~) 
• 
... 
. 
• 
TOTAL •. .• 
Cir. I Tot. 
1-HPD 
2-FLC 
3-SRA 
4-SPA 
5-PPR 
6-CSM 
-
7-HF 
8-MR 
9-ASN 
10-FPE 
11-CSP 
12-AHR 
13-AAN 
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2. How would you summarize your ~hief problems in. your own words? White a brief sumins.ry . 
• 
: 
• 
• 
3. Have you enjoyed filling out the list? ----·-·-·······-Yes. . ................ No. 
4. Whether you have or have not enjoyed filling out the list, do you think it has been worth 
while doing? ................. .Yes. . ................. No. Could you explain your reaction? 
• 
5. If the opportunity were offered, would you like to talk over any of these problems with some-
one on the nursing faculty? ................. .Yes. . ................ No. If so, do you know the particular person (s) 
• with whom you would like to have these talks ? ................ .Yes . .................. No. 
Names ........................ -- -·······························-·································-·················· ··················································-············································-·····-··················· ·-· 
.:~ - .~~ ,,--. Counselors: Normally the summary of items checked is to be made by the counselor. In some situa-
lllioo.,- 1•n"'""'"'"· the counselor may want students to make their own summaries. In these cases, students should 
instructions and a demonstration of the method, preferably after they have filled out the 
Instructions /01· Making Swrrvrruiii"JJ of Items Checked 
•••E"'·""'"'" in summarizing results on an individual case or on groups of students, the 364 problems are 
thirteen areas : 
and Physical Development (HPD) 
and Living Conditions (FCL) 
Recreational Activiies (SRA) 
•r•llllll~l-I o;y,;uv•v.!5"' ''" Relations (SPR) 
.-bnlll-J:'sy·ch<>lOJl;lClll Relations (PPR) 
Sex, and Marriage (CSM) 
and Family (HF) 
(8) Morals and Religion (MR) 
(9) Adjustment to School of Nursing (ASN) 
(10) The Future: Professional and Educational (FPE) 
(11) Curriculum and School Program (CSP) 
(12) Adjustment to Human Relationships in Nursing (AHR) 
(13) Adjustments to Administration of Nursing Care (AAN) 
28 problems in each area, these being arranged in groups of fo)lr items across the seven columns 
. The first area is the top group, the second the second group, and so · on down the pages. On 
there is at the end of each group a box in which to record the count of problems marked in each 
left half of the box put the number of items circled as important; in the right half, put the 
marked in the area (including the circled items as well as those underlined only). At the bottom 
enter the totals for the list. 
NOTES 
The remainder of this page and the next may be used for counselor's notes. 
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60. 
T.~-l.BLE XV 
ITEMS ON THE MORISON PROBLEM CHECK LIST UNDERLINED BY THE CONTROL 
AND PILOT CLASSES IN WHICH THESE CLASSES DIFFERED IN THE RESPONSE 
BY AT LEAST TEN PER CENT 
i ITEM 
AREA NO. 
1. 54 
,_108 
I J$7 
2. 7 
ITEM 
Not getting enough outdoor air and 
sunshine •••••••••.•••••••••••••••• 
Not very attractive physically •••• 
Being clumsy and awkward •••••••••• 
Having less spending money than 
others ••••••.•••.••••••••••••.•••• 
112 Disliking financial dependence on 
161 
317 
3. 62 
113 
322 
I 
4.1 68 
I 221 273 l 
f 326 
j 
5-l 18 
I 69 I 225 
I 279 
· I 277 6.1 21 
j283 
I 7. l 25 
8. 
26 
27 
131 
Bo 
182 
337 
9.1 85 
I 
l 
falllily . ••.....•.•..••••••......••• 
No regular source of income ••••••• 
Tiring of same meals all the time. 1 
Too little social life •••••••••••• I 
Missing former social life •••••••• , 
~~od;:::~~-~~~~~~.:~.~~.:~~~.:.::~t~ 
Feeling inferior •••••••••••••••••• 
Disliking certain persons ••••••••• 
Wanting a more pleasing person-
ality •... ~ ... • • ..•....•.•..•......• 
Talk shop too much •••••••••••••••• 
Taking things too seriously ••••••• 
r1oodiness, having the "blues"·· ••• 
Losing my temper •••••••••••••••••• 
Lacking self-confidence ••••••••••• 
Afraid of making mistakes .•••••... 
Not mixing well with opposite sex. 
Absence of boy friend ••••••••••••• 
Being criticized by my parents •••• 
Mother •••••••••••••••••••••••••••• 
Father ••.•.•••••••.•••••.••••••••• 
Family quarrels ••••.••••.••••••••• 
Mother not living ••••••••••••••••• 
Sickness in the family •••••••••••• 
Getting home too seldom ••••••••••• 
l 1 Unable to concentrate >-rell ••••••• •• 
I 
' 
PERCENT OF CLASS 
UNDERLINING 
Control 
Class 
75.0 
17.5 
15.0 
12.5 
62.5 
4o.o 
22.5 
32.5 
27.5 
30.0 
32.5 
30.0 
27.5 
52.5 
55.0 
40.0 
30.0 
32.5 
32.5 
10.0 
25.0 
5.0 
5.0 
o.o 
10.0 
10.0 
17.5 
22.5 
pilot 
Class 
26.3 
5o.o 
7.9 
36.8 
10.5 
7.9 
10.5 
18.4 
18.4 
13.2 
39.5 
42.1 
26.3 
13.2 
21.1 
15.8 
o.o 
13.2 
15.8 
26.3 
13.2 
21.1 
o.o 
5.3 
10.5 
31.6 
. AREA. 
10. 
11. 
12. 
13. 
ITEM 
NO • 
40 
61. 
TABLE XJ! 
(continued) 
ITEM 
Not knowing what kind of person I 
want to be •••.••.•••••••••••••••••• 
89 Needing to plan ahead for the 
future ••••••••••••••••••••••••••••• 
91 Wanting to get out of school and 
on my own ••••..•••••••••••••••••••• 
143 Wanting advice on steps after leav-
245 
246 
350 
43 
198 
353 
355 
46 
48 
101 
102 
ing school ••••••••••••••••••••••••• 
Not knowing what I really want ••••• 
INot able to decide what nursing 
1
1 field to enter ••••••••••••••••••••• ·t• 
Afraid I will Jack experience in , 
1some fields of nursing ••••••••••••• I 
Director of Nurses lacks under- i 
standing of students ••••••••••••••• f 
Instructors partial to some f 
students ••••••••.•••••••••••••••••• · 
Too tired from nursing duties 
to studY••••••••••••••••••••••••••• 
Inability to remain awake in 
f 
I. classes ••••••••••••••••••••••••••• •j .Can't seem to please some super- ! 
I visors ....••••••....••. • •• • • • • • • • • • l Supervisors not trusting us enough. 
' . 
I 
; 
!working too long hours ••••••••••••• 
Off-duty time not scheduled so one 
can plan for it •••••••••••••••••••• i 
Not observant enough in bedside i 
jcare••••••••••••••••••••••••••••••• I ,Afraid of becoming a "hardboiled11 ; 
1nurse•••••••••••••••••••••••••••••• 
'Too little credit given for good 
PERCENT OF CLASS 
UNDERLINING 
Control · Pilot 
Class Class 
5.0 
32.5 
32.5 
37.5 
20.0 
47.5 
22.5 
37.5 
15.0 
25.0 
32.5 
60.0 
57.5 
20.0 
12.5 
22.5 
18.4 
5o.o 
21.1 
15.8 
7. 9 
13.2 
2.6 
10.5 
7.9 
28.9 
23.7 
7.9 
31.6 
o.o 
nursing care. • • • • • • • • • • • • • • • • • • • • • • . 3 7 .5 23.7 
Too little chance to know the pa- j 
!tient as a ttwhole"•••••••••••••••••l 27.5 47.4 
Source: Item analysis of Problem Check Lists comp.leted by the control 
and pilot classes. 
APPENDIX C 
63. 
MENTAL HYGIENE TES~ 
The following i terns include brif· . descriptions of the behavior of 
individuc..ls in various situations. Much more information could be given 
about these individuals. However, you are reql.LCc. .:.._ to mc,ke judgments on 
the be sis of avo .. .. ·· ,le information. Encircle the letter before the 
statement which be-st represents your ref. ct.ion to the following situations. 
1. Marge R . ...-a.s caught stealing thinE!_S::· _"-~_-:: :-n · other students. · :"'n a. 
discussion which
1
followed, supervi sors expressed various opinions 
about her. i.Jith which of the folJ .:-: ~ :-: ng would you agree? 
a) Marge is too dishonest to be tru~ted with the care of sick patients 
on hospital divisions. 
2. 
3. 
b) Though she takes things from other students, it does not necessarily 
follow that she could not be trusted to care for patients in the 
p:>:>oper menner. 
c) A student vho stea.ls could not be trusted eith~r in the nurses 1 
r esidence cr on hospita~ divisions. 
Betty L. has e.verage ability but is failing in most of her courses. 
She seems restless and nervous and appears to be uninterested in 
anything except having a good time. Which of the following methods 
would probably b~ most effective i n helping her to improve? 
a) J'.:lvi d ng her to spend more time in study. 
b) Restrict ing her social activit:. s until her grades improve . 
c) Tr~·ing to hel p her find a solution for some of her unsolved 
problems . 
El si e T. can never be depended upon to tell the truth, and, as a 
consec;uence, the other students distrust her. When she makes mistakes 
on ho spital divjj sions she always has a. ready excuse. Whet is the most 
likely explanation of her behavior? 
a ) She i s an only child and her parents have always been much concerned 
about every aspect of her behavior. 
b) She does not :lmow her nursing procedures well enough to be sure of 
hersel f . I 
c) I nstructors have not sufficiently impressed her with the importance 
of telli ng the trut h. 
1Nah.'71 , Hel er. , An Evaluation of Selected Schools of Nursing, P.merican 
Psycholo13i cal Association, St anford, California:Stani'ord University 
Press, 1}48 , pp . 85-95. 
4. Esther B. seems to understand the principles involved in the performance 
of procedures. However, she becomes very nervous when supervised and 
makes many mistakes in actual performance. Head nurses complain 
constantly about her work. How should this situation be handled? 
a) Every time Fr.· .... her makes a mistake it should be pointed ;..r· . ;t to her, 
and she shou.id be told how to do thngs correctly. 
b) It might be wise in this situation to ignore her mistakes and to 
connnend her for anything that is done well. 
c) She should be allowed to observe individuals who do things well to 
see how they should be done. 
5. Alice R. pays little attention to her instructor's lectures. She 
distracts other students around her by giggling end whispering. The 
instructor sent her out of the classroom telling her she could return 
when she learned to behave. 
a) The instructor discovere~ c good way to get Alice to behave. 
b) The method used helped Alice to realize the value of good beha.vior 
in the cla.ssroom. 
c) A humiliating fonn of punishment, such a.s this, probably does more 
harm than good. 
6. Jean B. had always seemed to get along wi{;inut much difficulty. She 
was usually good-natured and happy and seemed able to solve her pro-
blems. ·After the sudden death of the man to whom she was engaged, 
followed in a short time ~~he loss of a job that she enjoyed, she 
became sa.rcastic and moody. Her entire outloo:•: on life seemed 
changed. How would you judge her behavior? 
a) Probably not as well adjusted as she appeared to be before these 
difficulties occurred. 
b) Even quite well-adjusted individuals may L~<".l'e difficulty in ~ 
adjusting during periods of extreme stress and strain. 
c) Probably lacking in ability to "te.ke it • 11 " 
7. Joan A. cannot sleep or eat. She W£,nts to get married, yet, if she 
does, she knows she will lose the job she likes very much. She is 
very nervous, irritable, and cries easily. People find it difficult 
to work with her. 
a) She is a spoiled individual w":lo goes to pieces if she cannot have 
what she wants. 
b) She is reacting to a conflict between strong motives. 
c) She is probable physically ill. 
8. Sarah K. seems to fear all teachers and supervisors. The most probeble 
cause of her fear is as follows: 
a) Some of the teachers and supervisors are inclined to be brusque 
with students. 
b) Sarah is afraid hecause she often fa.ils to study and so comes to 
~~ cl~ ~• ·~n:pr(!'p: '_·,v1 . 
c) Fear of i:i~r"''T a·i:£1e·r .i~a~ led her to associate fear with authority. 
9. Caroline T. becomes emotionally upset a.t frequent intervals. She 
worries about her ability to do satisfactory work. How would you deal 
with this behavior? 
a) AdVise her to stop worrying and to learn to control her emotions. 
b) Explain to her that lack of emotional control is detrimental to 
success in nursing. 
c) Try to get her to talk about her problems and develop insight into 
her difficulties. 
10. Sally N. is e shy, timid girl of a.bove average intelligence. She 
seldom participates in activities in the nurses 1 residence, preferring 
to remein in her room. She reads a great deal. She never gives 
anyone any trouble PS she performs her work in a quiet, efficient 
manner end always makes good grEdes. She is well liked by supervisors 
but not popular with other students. t~fbat do you think mBy happen 
to this student in the future? 
a) She will probably outgrow her timidity in time and will be very 
successful in her work. 
b) She will probably develop mental illness in the years to come. 
c) Sbe , :i1l·pro9~bly continm to be ti1ni d <md may become more withdrawn • 
. -_ _. 
11. Sarah R. is an attractive and intelligent girl. Her close friends 
are devoted to her. She makes enemies by her tendency to lo~e her 
temper a.t the slightest provocation and to tell people exactly what 
she thinks of them. What is the most likely explanatioh of her 
behavior? 
a.) She h.qs a superiority complex and cares little e.bout anyone except 
her ·closest friends. 
b) When she was a child, her mother exercised control over a large 
family by constantly yelling at them. 
c) She inherited a b£d temper from her mother. 
12. Harriet R. sw"s.rs e. great deal a.nd q_uite frequently drinks to exce~s. 
The majority of students disspprove of her ber.9.vior and tend to 
let her alone. \-.'hat should the director of the school do in thi~ ~,;asei 
a) Ask Harriet to leave the school since she seems to la.ck the 
personal integrity necessarr to uphold the standards of the pro-
fession. 
b) Warn her about such behavior and tell her that unless it is 
stopped abe must leave the school. 
c) Regard her drinking and swearing as symptomatic fnd look for 
causative factors upon which to base treatment. 
13. Aueru:w.r~:;. j f). usually late on duty. She appears unable to follow 
~irections gtven by the head nurse. She tends to be unresponsive both 
in class end on hospital divisions. However, at times she appears 
alert and interested in her patients and surroundings. It is difficult 
for the majority of people to eng8ge her in a conversation, though she 
talks freely to a few people whom she seems to trust. 
a) She is probably not intelligent enough to follow directions or to 
respond in class. 
b) She evidently lacks interest in nursing. 
c) She has well-developed withdrawal tendencies which should be 
recognized and given irr~ediate treatment. 
14. Sally M. grew up in a very unhappy home. She does not get dong with 
either of her perents. She is "brezen" in her manners and attitudes 
and tries to iTopress others with her sophistication. Her classme.tes 
think of her as a rather "hard" yormg person. What is the most 
likely explanation of her behavior'? 
a) She probably cts this wQy bec2use she feels guilty over her 
inability to get along with her parents. 
b) Her manners end attitudes are proba.bly due to lack of proper 
discipline at home. 
c) Because of her unhappy experiences at home, she has developed 
aggressive tendencies as a defense mechf:nism. 
15. M~·rgaret R. hcs had poor eyesight since childhood, making it necessary 
for her to wear thick glasses. She has o.lways been thin and scrawny. 
As a child, she we s constantly compared with en attractive older 
sister. In school she was not popular with other children. She 
spent much time in daydreaming. At college, teachers took much 
interest in her, but she failed to respond. Other students referred 
to her as that "c;ueer-looking and queer-acting kid." She wos finally 
sent to a hospital for the mentally ill. 
a) Margaret's mental illness was primarily due to her unhappy exper-
einces during childhood. 
b) Her mental illness was probably entirely due to a poor inheritance. 
c) Her mental illness was proba.bly c>used by her unhappy experiences 
at college. 
16. Mary M. and Ruth R. have equel intellectual ability. Both do good 
t-rork on hospital divisions and make much the same grades. However, 
other students frequently acc''.se Ma.ry of lying end suspect. her of 
stealing minor items at inten·ols. She usurlly seems cheerful end 
hapoy. Ruth R. is shy end retiring and does not mix well ~~th other 
students. 
a) Mary should be dismissed from the school but every possible effort 
should be made to help Ruth. 
b) If Mary receives help and attention she will probably make e better 
future adjustment than Ruth. 
c) Ruth will probably make a better future adjustment than Mary. 
17. Katherine S. is the youngest of three children. Her two older sisters 
have given her everything she has wanted. They have financed her way 
through high school and have tried to help her choose s profession. In 
the school of nursing, her grades are poor and her work on hospital 
divisions only average. She is easily upset r:>nd cries a greet deal. 
She secludes herself from others end then broods over her lack of 
attention. 
a) Katherine's sisters helped her a great desl. She should work 
harder to compensate them for their sacrifices. 
b) Katherine is evidently too poorly e.djusted to apprecie.te whE'.t her 
sisters have done for her. 
c) By their excessive attention the sisters have helped to make her 
an egocentric and dependent person. 
18. Evelyn R. is overweight. Her hair and complexion ere oily, and she 
frequently has skin eruptions on her face. She is slow, unable to 
organize work well, nervous, and clumsy in the performance of procedures. 
~~n emergencies arise she becomes very upset. 
e) There is prooobly e relationship between her inability to do 
effective work snd feelings of inferiority which grow out of her 
unattractive personal appearence. 
b) From the above description, we cen be sure that she leeks ability 
and personal characteristics needed for success in nursing. 
c) ~lith help in improving her personal appearance, we could be fairly 
certc:in that she would develop characteristics needed for success 
in nursing. 
19. Sylvia L. is twenty-one. She says that she is in love with a man of 
forty-one. She has always preferred the company of older men and women. 
How would you handle this situation? 
a) 'Iry to find out why she prefers attention of •$der people to that of 
individuals her own age. 
b) Point out the disadvanta.ges of marrying an older man and the 
advants.ges of associating with people her O'Wl'l age. 
c) Urge her to pa.rticipe.te in socihl activities in which she will meet 
people her own age. 
20. Harriet L. is a student of high scholastic ability. She makes 
exellent grades in classwork but is very awkward in the pE,rfonpence 
of procedures. How should this situation be hmdled'? 
a) She will probably never make a. good nurse and should be advised to 
enter some other profession. 
b) Supervisors should explain the importence of doing good work and 
give suggestions as to how she can improve her performance of 
procedures. 
c) Supervisors should try to discover underlying causes of poor 
performance and should meke every possible effort to help this 
student. 
21. Doris B. is very noisy and boisterous. 
clothes of unusual color combinations. 
behavior? 
She often wears extreme 
How would you judge her 
a) She craves attention of others snd uses these devices to obtain it. 
b) She probably does not know how to dress becomingly and has not 
lesrned what good manners are. 
c) She probably just naturally wants to be different from other 
peaple. 
22. Caroline L.'s behavior frequently antagonizes her instructors and also 
the chaperon of the dormitory. She always has ready excuses for this 
behavior and brags to classmates EJbout her ability to get out of 
difficulties by telling administrators a hard luck story. How would 
you judge her behavior? 
a) She is very immature in her reactions. 
b) She is just naturally a "liar," and nothing much can be done about 
it. 
c) Since she is an adult who should know better, her behavior is 
inexcusable. 
2.3. Ba.rbara N. is not adjusting well to situations on hospital divisions 
or in the nurses' residence. What pr ocedure would you follow in deeling 
with this case? 
e.) 'Lry to . gd. her to talk about her difficulties end then to work out 
her o~ ~elutions. 
b) Regard her as an adult who should be able to solve her problems 
without interference of others. 
c) Find the cause of her difficulties and give her advice as to how 
they should be solved. 
24. Edith L. attracts attention because of her good looks. She ha.s 
eiuperior intellectual ability. She is not friendly toward strengers 
and usually appeers to hBve a snobbish, superior air. However, her 
close friends e.re devoted to her. 
a) Because of her good looks, she feels superior to other people. 
b~ BeeP-use of her superior intellectual ebili t y she desires to associe.te 
with only a few select friends. 
c) She P. ctually has 0 pronounced feeling of inferiorittwhich makes 
her very shy with strangers. 
25. Evelyn L. is a young he<>d nurse of superior ability and a. pleasing 
personality. Howev er, she has lost several positions by a tendency to 
be very sarcastic at tlmes. How would you judge her behavior·? 
a) Her behe.vior mEy be due to insecurity and a feeling of inferiority. 
She should b€ helped to develop imdght into her 0"-'!1 beha.vior. 
b) She should be talked to because of her sarcasm and warned thet she 
will lose her position unless she improves. 
c) She should probably be advised to enter somE· fi eld of nursing in 
which she will not need to be responsible for other individua..ls. 
26. Ruth R.'s parents do not get along well with each other, ~md, uti a 
con::;equence, the home life is unhappy. Ruth hc:.s developt.,rl the hv..bi t 
of steying out lute e.t night Ei.nd running u.round ~~~i th a rc;;.ther 11 fast" 
crowd. 
a) Ruth's parents .should forbid her to run with thi~ 6roup. 
b) .Ruth's pa;:~ntb should co-operate in disciplinin~ her lor her 
behavior. 
c) Ruth's parents ::;hou.ld try to mc.ke the home life ha;.;py and should 
not reprimand her too much for her pre~ent behuvior. 
27. ~Janci& M. i::; about thirty ponnd.s over~<eigh t ..;.nd appears, in con::;e4uence, 
to huve developed definite feelings of infcriori ty. her 1·amily back-
gronnd is good. She is not popular ~d th boys her own a.ge. lither stud-
ents report that she picks up strange men in hotels and make~ dates 
with them. How would you judge her behuvior? 
a) Her need for attention and affection is evidently very great. 
b) 0he eviliently lacks understanding of the value of good beh<..:.vior. 
c) She is evidently a weak ch~ucter v,-ho lack::; will ~)Ovier nece::;;;;;ary 
for good behavior. 
28. Lola L. frequently f;;;.ils to comply ui th established rul es and regu-
lations. Assignments of case studies anci special reports are ::;eldom 
completed when due. ohe always pcys :.;he intend::; to reform but u.oe::> 
not seem to make much progress. Vihat is the most likely explanation 
of her behavior? 
a) She is a rather weak character who lack;;; •~ill power neceopu.ry to 
change her personality. 
b) Jhe ha~ never been intereBted in nur:;ing, a;;; ::;he enterea. it only 
upon the insistence of her mother. 
c) :Jhe does not undert>tand the import~nce of co-opera.ting with others. 
29. June R. made poor high-school grades, de~pite the fuct thu.t she was 
somewhat above average in intelligence. Jhe faileu in ull of her 
first-::Jemeuter courses in the school oi' nur~:~ing. v~hut ii::l tb.e mu:.;t 
likely explanution of her behavior? 
a) ;:)be i;;; just naturally lucking in energy and ambition. 
b) ~he was not interested in her school of nur~ing work. 
c) Her mother died when ::;he vmo a ::;mall chilu. Her father hc..t> pro-
vided for her financially but has taken little interest in her 
welfare. 
30. Marie M. is a young graduate nurse who always hu~ done satisfactory 
work. ~he was given a vacation and dia not return until ;;;everul day::; 
after the superinctendent of nurses h~·.d expected her ba.ck. When she 
uid return, she was told that her ot:1rvi(.;eB were no longer needeu. 
a) The superintendent of nur~es should have retained her, ~iurning her 
that such behavior must not hal:,pen ugain. 
b) This vvas the best wr.;y of' impres:::~ing her ,/i th the seriousnc;:;IJ of 
her offense. 
c) The superintendent of nurses should have tried to help her realizz 
the obligutions and responsibili tie::; invol'lred in h0lding any 
position. 
31. Anna B., a student in nursing, hc:d a minor operation 8bout e yero.r ago 
and has been ill a.t frequent intervals since that time. Doctors have 
been unahle to find anything the matter "''i th her. How wov~d you judge 
her behavior·? 
a) She probably feigns illness as a method of getting sympathy from 
others. 
b) She is probably actually ill even though doctors hs.ve failed to 
make a diagnosis. 
c) She probably feels ill without fully realizing that she uses 
illness to satisfy unfulfilled needs. 
32. Betty L. complains that everyone picks on her and that she never gets 
a fdr deal. She says thc\t students laugh at her when she walks 
across the campus and that teachers give her lower grades than she 
deserves. What is the most likely explanation of her behavior? 
a) She was an only child. She experienced a long arJd severe illness 
in childhood and was pampered and waited upon constantly after 
that time. 
b) She has nather mediocre ability and has never succeeded in making 
superior grades. 
c) She is not well accepted by other students at the college. 
33. Sally A. enjoys ordering other people around. She is always telling 
younger students and clcssmates that they are doing things incorrectly. 
How would you judge her behavior? 
a) She is probably covering up Hell-developed feelings of inferiority. 
b) She evidently feels very superior to other people. 
d. She is probably meeely trying to be helpful toward others. 
34. Georgia R.. has a hostile attitude toward her instructors and all other 
people in authority. These individuals tend to criticize her for her 
attitudes. vJhE,t is the most likely explanation of her behavior? 
a) Her behavior had developed as a result of hostile attitudes of 
instructors and administrators in the school of nursing. 
b) vJhen she was a child her parents constantly criticized her and 
compared her with a younger, more attractive sister. 
c) Some of her high-school instructors were critical of her behavior. 
35. Helen M. has superior intellectual ability. Though she seems to 
understand how to perform procedures, her work is often carelessly 
done. Because of this, head nurses assign only simpler tasks to her. 
They feel tha.t they cannot trust her with more responsible procedures. 
How would you judge this si tua.tion? 
a) Head nurses are probably correct in assuming th&.t she cannot be 
trusted. 
b) Giving her additional responsibility might stimulate her toward 
more effective performance. 
c) Telling her e.bout her faults would probably be the only way of 
helping her to improve. 
36 . L8ura F. is an intellectually eble girl who makes only inferior grades. 
She says she doesn 1 t care a bout making good ma.rks because a liberal 
education must include time for many dates, bridge, the latest popular 
mc:gazimes, and "cokes" e.t frequent intervals. Her tee.chers have 
talked to her about her ability and have urged her to do better work. 
How would you judge her behavior? 
a) Laura is probably not interested in good marks. 
b) She orohably does not fully realize the i mportBnce of a good record. 
c ) Cc1c prob~:-.bly senses the impcrt.ance of a gooq•·;record and looks 
for vcceptl:l.ble excuses for her behavior. ~-· 
~ Jean M., a student in nursing, is very unhappy unless all of her grades 
are A's. To make good grades she studies e great deal and participates 
in few social activities. She makes herself unpopular by her critical 
attitudes toward other students. What i-Till probably hap-pen to her in 
the future? 
a) Because of her excellent record and good habits of application she 
will probably be very successful. 
b) She will probably be successful in her profession but will be 
socially maladjusted. 
c) She will probably fail to make a flcttJ,sfe.ctory adjustment to either 
her work or social situations. 
38. Ruth R. is a nineteen-year-old girl whose moods fluctuate from extreme 
despondency to a highly elated state. When she is unhappy she cries 
'- grea.t deal and is exceedingly difficult to get along with. Hhen 
she is happy she is an active, likeable person and can be the "life 
of the party. " 
- ~ 1..fith the right kind of help, she could develop good emotional 
controL 
b) With help, she would improve and become a well-adjusted person. 
c) Even with skilled help she may develop mental illness in the ye£rs 
t o come. 
~ ) . Isabelle K. has much difficulty in making decisions. No me.tter what 
she does, she needs constant reassurance that it ws.s the right thing 
to do. ~Jhat is the most likely explanation of her behavior? 
a ) She wa.s en unwanted youngest child who was never secure in her family 
relationships. 
'"' ) She has lost several jobs because she is too shy and retiring. 
c) She lacks socicl skills necessary to gi~• her confidence in her 
relationships w-ith ot.hers. 
j.O . Doris M. is very much upset because she knows that she is failing a 
course. She says that the teacher is not fair, and that, if she had 
cheeted as other students did, she might have gotten by. \..lb.E,t would 
be your judgment of this situation? 
a) The teccher probably disliked Doris end so gave her a poor grade. 
b) Other students probably did cheat but Doris'conscience would not 
permit such behavior. 
c) Doris excuses her o-wn failure by blaming others. Her accuse.tions 
against other students are probably untrue. 
41. It was customary in the school of nursing to grant an a.ward to the 
senior with the highest grades. Because of her intense desire to win 
this award, Betty B. cheated on exGJD.:inations. When her cheating wa.s 
discovered, she was severely reprimanded, and all of her sociel 
priveleges were taken away for a month. Soon after this, she dropped 
out of the school. A short time later the faculty began hearing reports 
about her questionable behavior in the community. What is your 
judgement of this incident? 
a) B~'-r cheating and delinquency indicate that she was lacking in 
honesty and integrity. The faculty handled this case in the proper 
manner. 
b) The faculty was not strict enough. She should have been expelled 
immediately. 
b) The facUlty handled this case very poorly, and in so doing, probably 
contributed to the development of delinquent behavior. · 
42. Miss R. is a head nurse on a bur . division. She tvkes her job very 
seriously, end, though all the other nurses on her divisioh go off 
duty, she remains overtime each day. She says that unless she does 
this patients will not be properly cared for. 
a) She is evidently a conscientious and admirable person Vho should . 
by commended for her willingness to work overtime. 
b) lvfuch of her overtime work may be unnecessary. She probC1.bly enjoys 
"playing the martyr." 
c) She is evidently much more interested in her work then other nurses 
on her division. 
43. Peggy D. is a high-sehool senior. She uses much make-up, bleaches her 
hair, smokes, drinks, and is very loud Eilld boisterous. ~fuich of the 
following is of most importance in producing such behavior? 
a) Her mother died when she was very young. She hes received little 
affection and attention from her father or her older brothers and 
sisters. 
b) She was a very a.ttractive child who was much envied by her 
schoolmates. She evidently desires a continuation of hhis state tJ ... 
affairs. 
c) Her elementary tecchers frequently disapproved of her behc;vior and 
disciplined her rather severely et times. 
44. Jane R. wears sloppy, dirty clothes. Herhair is unkempt. She is 
always late to class and creates much commotion in getting to her seat. 
How should the instructor handle this situation? 
a) Try to find out why she acts this way. 
b) Advise her t6 come to class on time and to try to be cle&.ner and 
neater. 
c) Count her absent when she comes late. Tell her that unless her 
appearance improves, she may not come to class. 
45. Frances L. is an eight-year-old child. Her mother never leaves her. 
On previous occasions, when she tried to do so, Frances cried until 
she was exhausted. She could not eat for several days afterwDrd. 
a) The mother is wise in never leaving her. 
b) The mother should realize thBt she gets her way by crying and should 
ignore her beh&vior. 
c) The mother should attempt to trace the cause of what may be e. 
real fear and attempt to remove it. 
46. Doris 0. is an attractive and intelligent high-school senior. She 
seems to possess qualities of leadership. However, she is rapidly 
losing her reputation because of her ce.reless choice of associates 
and the fact that she frequents night clubs of questionable character . 
~fuat would you predict for her future? 
a.) If her abilities and interests ca.n be directed toward worth-while 
wo:rk and activities, she rdll probably be well adjusted, both 
socially and professionally. 
b) Because of her present bad habits and lack of discretion, she will 
never make a sati.sfactory adjustment, either socially or profession-
ally. 
c) She may succeed in a job but will be soci&lly maladjusted. 
47. Mrs. W. is a woman of forty-seven who is suffering from a eevere mental 
depression. Her husband has always been very attentive. Her interests 
hc;ve been centered in her hO'Ile end one child. Her son is devoted to 
her. She has always complained of poor health. How would you judge 
her behavior? 
a) She evidently has very little reason for being mentally depressed. 
b) Her mental depression is probably the result of her poor heBlth. 
c) Her mental depression is probably the result of very narrow interests 
over a long period of time. 
48. Irene S. is the only child of a wealthy family. She always had 
everything she wanted. She is snobbish in her attitudes to·~-,Ta rrl others 
and associates only with a few picked friends. She is unco-operative 
and lecking in a sense of responsibility. Teachers and others have 
tried to impress upon her the value of genuine friendship, co-operative-
ness, and 2 sense of responsibility. However, she doesn't try to 
change her manner and ettitudes. 
a) Her teachers arc: using & good method of trying to help her even 
if she doesn't seem to appreciate it. 
b) Merely trying to impress individuals with the value of good behavior 
seldom brings about genuine personality changes. 
c) If she would try to realize the value of good behavior, she could 
proba.bl y change her manner and attitudes in a short period of time. 
49. Dorothy K. is very shy and quiet. She is not mu h interested in her 
personal appearance. She listens to suggestions but soon seems to 
forget them. It is difficult to engage in talk with her. vfuen 
counselors succeed in drawing her into e conversation, her remarks 
seem disorganized and disconnected. What r.-rould you predict for her 
future? 
a) With the right kind of help and attention she will probably make a 
good adjustment. 
b) Even with much help and attention she may develop mental illness 
at a later date. 
c) Even though given skilled attention, she will probably remain much 
the same. 
50. Susan H., an <·dtractive girl from a. sma.lltmm family of average means, 
8.ssocia.tes only with students who are good-looking, popular, or 
have money. She pays ~ttention to wealthy patients but is not much 
interested in others. How would you explain her behavior"? 
a.) Susan evidently feels superior to the mclj ori ty of people. 
b) Because she a.ctnally feels inferior, Susan tries to identify herself 
with people whom she considers superior. 
c) Susan is evidently a spoiled and selfish individual. 
51. Julia S. is often seen at local taverns. She keeps very late hours. 
She is of a Ca.tholic background but seldom goes to church. She 
apparently has little concern for the future. Her mother and father 
ere separated. .,he mother is a very religious person whom people 
in the community regard as a very fine woman. They have little 
respect for the father, characterizing him as e drunkard and a shift-
less person. Two younger brothers ere well behaved. What is the most 
likely explanation of her behevior?-·l 
a) Julia's attitudes and behavior may be the result of feelings of 
inferiority over the separation of her father amd mother. 
b) Julia's attitudes end behavior are probably a result of a bed 
inheritance from her father. 
c) Julia 1 s attitudes and behavior show tha.t she is not much concerned 
about her present life or her future. 
52. RoseN., a twenty-year-old girl, is suspicious of others and believes 
that people whisper uncomplimentary things about her. She says tb.c.t 
there is notP~ng to live for. She seems to enjoy annoying others. 
She has been completely neglected by her parents. Social agencies 
have placed her in boarding homes, have sent her to summer ce.mps, and 
heve mede it possible for her to acc,uire a vocational education. 
However, little improvement has been noted. How would you handle ·this 
situation'( 
a) Tell her that she must learn to appreciate the things that have been 
done for her. 
b) Advise her to chcmge her present attitudes and habits and to try to 
be more friendly toward others. 
c) Recognize thet she is seriously maladjusted and that any treatment 
used may be of little help. 
53. Mrs. C., a patient in a hospital, is very despondent and cries n great 
deal. After visits from her husband and son, she becomes more 
despondent and ne;-vous • She writes letters to them s2ying she hopes 
they miss her. Sne threatens to kill herself. 
a) Since she becomes despondent after t"heir visits, the husband and 
son should be advised to stay away BS much as possible. 
b) She should be regarded as e seriously maladjusted person for whom 
any treatment would be of little help. 
c) .An attempt should be made to help membees of her family t.o under--
stand her evident craving for affection and attention. 
54. Mrs. J., c. patient in a hospital, talks about her troubles constantly. 
She is never satisfied with anything. Hhen things are done for others, 
she immediately wants the same thing done for her. 
a) Explaining the need for her help end co-operation would be the best 
way of dealing with this patient. 
b) The only way of dealing with her would be to tell her firmly that 
nurses are busy Pnd therefore cannot spend so much time with her. 
c) The best way of handling this situation would be to try to get her 
interested in simple activities &nd pleesant topics of conversation. 
55. Mrs. B.'s baby was born four and one-half months after her merriage. 
Though only eighteen years old she constantly told nurses how they 
should carry out procedures. .She talked a great deel about her 
husband and bragged about the things they \iere going to do when she 
left the hospital. 
a) She was probably just too irr..mature to know how to behave differently. 
b) Her behavior was proba.bly a result of an attempt to cover up a 
feeling of guilt and insecurity. 
c) She probably had a feeling of superiority toward nurses. 
56. Mr. P., a negativistic patient, r efust:os to teke hms medicines or to 
eat food served by the hoJ:lpital. How would you handle thi s situation'?? 
a) Recognize that he might take his 1nedicines and eet his food if he 
were made to feel that he wa.s under no compulsion to do E'O. 
b) Insist that he eat <.:nd take his medicines even though it requires 
much time and patience. 
c) Explain the importance of taking medicines and food so tho.t he will 
recover more quickly. 
57. Mrs. S. is a young woman with a diagnosis of a mild cardiac condition. 
In the hospi te~ she complained continua.lly about pain in her head end 
chest &nd numbness in her hands and legs. Soon everone thought she 
was e. 11 p:l.ll. 11 
a) The doctor should suggest to her that the pain ::nd m.;mbness are 
probably imflginary ailments which will soon disappear. 
b) Little can be done for a patient of this type except to give her 
medicines for her ailments. 
c) If psychotherapy were used to relieve her fears and anxieties, hm-
pain and numbness would probably disappe~:p <: 
58. Mrs. B. WES a wealthy patient. She was very fussy. Her meals had to 
be served at special times. If nurses failed to cnswar her light 
immedie..tely, she beceme very sarcastic. She had many servants in her 
hGIIle end so never had to wait for enything she desired. 
a) Nurse~ should understand thet because of her background, she ha.s 
never had an opportunity to learn co-operation. 
b) Nurses should understand that because she is a. wealthy patient, 
she must be given more service. -
c) Nurses should expect co-operation from her during these busy times. 
59. Mrs. T. constC:!lltly worried about her baby. 1'o her, it WE: S the "only 
baby~ She wc:ss very demanding of nurses ' time. \-Then they wanted her 
to sit up, she said she couldn't . Shen they wanted her to get up, 
sh"' aain she was too weak. 
a) Nurses should try to make her understand that they have other 
_,_patients to care for .. 
k)'rNurses should recognize her attempts to get Pttention and should 
~.., look for desirable c~uAlities upon which she might be complimented. 
c) Probably nothing could be done for this patient except to make 
the best of the situation during her stc<.y in the hospital. 
60. Hrs. R. is a twenty-three-year-old mother who seems uninterested in 
her baby and quite indifferent to it. She says she plans to ween it 
as soon a.s she bets home and that she cannot be bothered with feeding 
it during the night. She talks about herself constantly and says 
thc.t she doesn't intend to he:ve any more children . 
a) Nurses are justified in feeling disgusted with her behevior. 
b) Nurses could probably cho.nge her attituaco a great d8al during 
the time she is in the hospital. 
c) Nurses should withhold judgment and try to look for underlying 
causes of her behavior. They probably could not radically change 
her attitudes in a short hospital stay. 
61. Mrs. S. complains of nausea., dizziness, and fatigue. She talks 
constantly about her ailments . She r efuses medicines end is critical 
of any treatment suggested. However, at times she is quite cheerful. 
She seems to have above aver e.ge intelligence. Nurses enjoy t alking 
to her when they Cfi n keep her from talking Ebout hE-rself._, 
e) A pc.tient of that type could probably be helped to grin insight 
into her own behavior so that she might ma.ke a better edjustment. 
b) Doctors and nurses could reason -...'ith her end show her thEt she is 
harming herself by her behavior . 
c) She has probably been maladjusted for so long th&t little could 
be done to help her. 
62. Miss F., a head nurse on a busy division, had had a difficult 
morning. Among other things, a prominent doctor hlld hold her that 
he felt that his patients were being neglected. P£ter the doctor 
left, the head nurse severely reprimc.nded a young student for a. minor 
mistake. How would you judge this si tua.tion? 
a) The head nurse probe_bly reprima..•·1d ed the student to keep her from 
maldng the same mi sta_l<:e Hga..in. 
b) The head nurse evidently lacks underste.nding of students Qnd how 
to work with them. 
c) 'Ihere was a relation between the severity of the reprimand and the 
situation in which the heE,d nurse had been working. 
63. Mrs. A. has been in the hospital for s everal months. She is well 
enough to go home but does not wish to l eave. She never smiles 
but tries, at all times, to look very sick. She finds fault with 
everything. She looks for defect s i n people and in their work. It 
seems impossible to get her interested in anything but herself. 
a) Nurses ere justified in losin all sympathy toward her. · 
b) Nurses should recognize that she is sick and should overlook her 
behavior. 
c) Nurses should realize that her need for e.ttention is probably 
greater than her need for the approval of others. 
64. Mrs. L. talked to everyone e.bout how cruelly her family had trec:ted 
her. She felt that no one understood her. Shen she came to the 
hospit.al she had some r..embute~ in her possession. One night she 
took twenty-four tablets and then immediately summoned the head nurse. 
After having her stomach l avaged, she announced that she would again 
try to t ake her life. 
a) There is real danger that this patient will commit suicide. 
b) The chc.nces thnt she will commit suicide Bre not very great. 
c) From her behavior we can be sure that she will never actually 
commit suicide. 
65. Hiss R. is a very efficient head nurse . Pe.tients on her division 
receive excellent care. She is a very good t eacher end is interested 
in students. However, when they make mist~kes or fail to follow 
directions, she reprimands them severely. She is impatient when 
they are slow or inefficient. 
e) Miss R. will probably stimulate in6fficient at,u:kn~lj:. t·~:~#t.l ·their 
very best work. . . - r·: · ..:.-~ · 
b) E.'ven though she is interested iP them, Hiss R. will have little 
success with the majority of students. 
c) Sfludents who are efficient will probably get along very well under 
her direction, but students who are shy end timid ,..rill become more 
inefficient and more lacking in self-confidence than they were 
before coming in contact with Hiss R. 
66. Jane M. is the oldest child of a large fjmily with e rather small 
illlcome. She had been suspected of taking money and other possessions 
from her classmates, and was finally dmscovt:.red searching the room 
of 8nother student. How would you judge her bega.vior? 
a) She is too dishonest to be trusted in any situation in the nurses' 
residence or on hospital divisions. 
b) Ste&.ling is symptomatic. If the cause could be removed or modified~ . 
the stealing episodes should be disregarded. 
c) She might be trueted in some situations, but it would be dangerous 
to take a chance with a girl of this type. 
The following brief case study presents information about a student 
was enrolled in a school of nursing. Specific questions are asked about 
the case. Please answer them as thoughtfully end carefully ae you can. 
Mary L., an attractive girl of superior intellectual ebility, WE;S 
the only girl in a family of three children. Her mother was a college 
graduate and hctd been a teacher before her mc:rriage. Her father drove 
a truck for G·. bakery. The family ha.d never hc:d an adequate income. 
They lived, as Mary expressed it, "on the wrong side of the tracks." 
'Ihe majority of Mary's classmates were children of professional and 
business men. They were rather snobbish in their attitude:; toward 
students from lm·rer income groups. Mary's parents were very strict with 
her, seldom pennitting her to stay ou late. However, they pampered her 
in other ways, usually giving her the things she desired. 
Mary entered a university school of nursing in 1939. Her grades in 
her class work were always satisfactory. She eid good work in hospital 
divisions during her preliminary period, but after that it became of 
poorer and poorer qua.li ty. Head nurses said the.t she la.cked intereet 
and could not be depended upon. her classmG;tes began to complain of 
her behavior. They said she drank to excess e.t times and that her friends 
were "the scum of the campus." In public phiCes she crea.ted attention 
by being very noisy. She resented her classmctes' attempts to help her 
and was often rude to them. She wes alwayf1 attractively dressed thou~·· 
her perents had difficulty in giMing her ev;::::rything she wanted. · · 
a) \~'ha.t are the symptoms of maledjustment '? (List in order 1, 2, 3, 
etc.) 
b) What are the probable ceuses? (List in order 1, 2, 3, etc.) 
c) How would you diagnose Mary's behavior? 
d) How would you handle this situation? 
APPENDIX D 
65. 
Letter sent to affiliating schools after conferences were held with 
the director of the school. 
We have been giving a Seminar in Human Relations to ~orne of our stu-
dents. In our plans for evaluation, it ~vas agreed that an evaluation by 
the faculty of schools W1ere our students affiliate would give us informa-
tion concerning their adjustment to fellow students, patients, and faculty 
while they are away from the home school. We feel that such observations 
would be of value because they would be made by a relatively impartial 
group who would have students from other schools as well as those from here. 
In order to simplify this as much as possible, we have developed the 
attached rating scale. The students considered would include not only the 
Newton-V.Jellesley students but also those from other schools who are in the 
same affiliating group. 
It will be necessary to complete one of these at the end of each 
twelve week period beginning with the group vhich completes its exper-
ience on • 
-------------------
~~itten directions for completing the scale will be forwarded with 
each set of scales at least two weeks before each group leaves. More com-
plete verbal instructions will be conveyed by conferences. 
As the total study we propose to make will extend over a two year 
period, we shall not have much to report before the end of that time. lle 
appreciate any assistance you may be able to give us. 
66 .. 
GENERAL INSTRUCTIONS 
1. Only the initials of students from other schools should 
be written on the form, Any reference to the namo of 
such schools should bo omitted, 
2. Names of Newton-Well_esley students should be used. 
3, We would like to have a minimum of two persons complete 
a scale for each group. These should be independent 
evaluations, 
4. Thoro is space at the bottom of the page for comments 
which you would like to make, 
5. As completed, the scales should be returned to us in 
the accompanying envelope, 
67. 
RELATIONSHIPS WITH THOSE IN AUTHORITY 
(Head nurses, instructors, supervisors, administrative 
personnel; doctors) 
Rate the students in order according to the degree 
to ¥mich they are able to establish relationships with those 
in authority, beginning with the one vmo is most successful. 
By this we meant 
(1) is able to profit from directions with a min-
imum of hostility and without apparent loss 
of personal equilibrium 
(2) is able to appreciate those in authority as 
individuals 
(3) earns the supervisor's respect and friendliness 
1. 16. 
2. 17. 
3, 18. 
4. 19. 
5, 20. 
6, 21. 
s. 23. 
9. 24. 
10. 25, 
11. 26, 
12. 27. 
13. 28. 
15, 30. 
R.emarksa-
RELATIONSHIPS WITH OTHER STUDENTS 
__;.;=-----
Rate the students in order according to the degree 
to which they are able to establish relationships with other 
students, beginning with the one who is most successful. By 
this we meanJ 
1. 
3· 
5. 
7. 
s. 
10. 
11. 
12. 
14. 
Remarkss-
(1) soems to cooperate effectively with tho other 
students 
(2) seems to have a minimum of complaints directed 
at her or made by her 
(3) is sought after by other students to become a 
member of a working group 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25, 
26. 
27. 
28. 
··:. 
RELATIONSHIPS V:ITH PATIENTS 
Rate the students in order according to the degree 
to which they are able to establish relationships with 
patients, beginning with tho one who is most successful. By 
this we mean' 
(1) is ablo to understand the patient's emotional 
and physical needs and to respond to them 
(2) is able to function effectively regardless of 
whether she likes or dislikes the patient 
(3) in general, is viewed by patients with confid-
ence and trust 
1. 16. 
2, 17. 
3. 18. 
4. 19. 
6, 21. 
7. 22. 
8, 23, 
9, 24. 
10. 25. 
· n. 26, 
12. 27. 
13. 28. 
14. 29, 
15. 30. 
Remarks I• 
